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For throat irritations ‘Thantis’* Lozenges provide 
effective relief. ‘Thantis’ Lozenges are especially bene- 
ficial in soothing these conditions because they are both 
antiseptic and anesthetic for mucous membranes of the 
throat and mouth. These effects are due to the two active 
medicinal agents, ‘Merodicein’* an antiseptic of low 
toxicity, and Saligenin, a mild local anesthetic. When 
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ingredients dissolve slowly, providing prolonged medi- 
cation of the throat. 
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brand of monohydroxymercuridiiodoresorcinsulfon- 
phthalein-sodium) ! x grain, Saligenin (orthohydroxy- 
benzyl-alcohol, H. W. & D.) 1 grain. 
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Redirection for Nursing of Children 


O.. oF THE Mipcentury White House 
Conference on Children and Youth has come 
a wealth of information about what is good 
for children, about what enters into the 
development of a healthy personality in in- 
fants and children and youth so that they 
grow into happy, mature, adjusted adults. 
Out of the conference has also come the 
knowledge that there are many lacks and 
gaps in our overall understanding of what lies 
behind certain behavior patterns. 

This recognition of how much we still 
must learn through painstaking research is 
probably the most important result of the 
conference—that is, it is important if every 
group in our society accepts the inherent 
challenge to seek how its members through 
investigation and observation can add, even 
in a small way, to the art of child care. Do 
we really know, for instance, what a mother 
expects from a nurse during a prenatal visit? 
We have a fair idea of what her needs are 
but these may be quite different from what 
she is interested in. We have guides on what 
to teach; are we sure we know what a young 
mother wants to learn? Who has a better 
chance to secure such information than the 
staff nurse? What does the eight-year-old, 
the twelve-year-old, the sixteen-year-old, hope 
to learn from his contact with the nurse in 
school? Who can better report on this than 
the nurse who serves these children? 

Nurses privileged to work intimately with 


parents and children must take a more active 
part and accept a greater responsibility than 
ever before in helping children develop 
healthy personalities. 

We know that a baby’s earliest experiences 
will be reflected in his later personality. We 
know that anyone who has had any contact 
with or responsibility for the growing child 
leaves an imprint on him. The nurse enters 
this picture in several ways. She will have 
participated in teaching preparation for 
parenthood, starting with family life classes 
in high schools. She works with preadolescent, 
adolescent, and later young married people in 
group classes, in clinics, doctors’ offices, or 
in home visiting. Her abilities and her aware- 
ness of her opportunities will mean the dif- 
ference between a stereotyped discussion of 
diet, layette, et cetera, and the conference or 
series of conferences in which the expectant 
mother gains security and works out her 
problems, which she may not even recognize 
overtly. 

A nurse is usually present when a baby 
is born. She is often the first to cuddle him 
and place him in his mother’s arms. She 
may do this in a warm, human way with 
recognition of a special moment in the lives 
of mother and child or she may be matter of 
fact and mainly concerned with procedure. 
In either case she establishes an attitude. 
The care and counsel the nurse gives the 
young mother at home or in the hospital can 
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help determine whether a mother will enjoy 
caring for her baby or “learn the routines.” 

In the next five or six years a baby changes 
into a preschooler and then a youngster ready 
for school. For some children the nursery 
school widens vistas of the world about them, 
broadens their opportunities for new types 
of relationships. Whether or not at three, 
four, or five years of age the child attends 
a nursery school, he develops certain traits. 
He may be more aggressive than submissive, 
more independent than dependent; he learns 
there is truth but also dishonesty, unselfish- 
ness and also selfishness, consistency and 
confusion. He will find an even keel for him- 
self if he has truly loving parents. Dr. 
Benjamin Spock says the child needs not 
only lots of love but the well rounded, easy- 
going kind of love. For there are also the 


lopsided varieties. Nurses interviewing 
mothers in well child conferences, nurses 


giving care to sick and convalescent young- 
sters, see the danger and evils of the lop- 
sided kinds and know somewhere something 
has gone wrong. There are challenges in 
such situations, too. Needless to say, the 
nurse who is secure in her own knowledge 
and in her relationships will be “easygoing,” 
too. Because of this she will be more help- 
ful to those she serves, especially since atti- 
tudes are often communicable. 

Throughout the White House Conference 
there was concern about what happens to 
children in school—concern not about what 
children are taught but what happens to 
children in the process of being taught. 
Teachers are singled out as the most import- 
ant influence in the lives of the six- to twelve- 
year age group. They are asked to consider 
carefully how they teach, how they discipline, 
how they counsel. The individuality of 
children must be fostered. Each child has 
a right to be different and not to be expected 
to fit into a set pattern. 

The nurse working with school-age chil- 
dren must be sure her own attitudes and 
approach towards them are sound. She too 
must build, in her relationship with chil- 
dren, an environment which will further the 
development of healthy personalities. In her 
conferences with teachers this goal should 
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always be kept in mind so that the teaching 
and health personnel will plan and work 
together for what is best for the pupils, 
psychologically, socially and physically. 

The White House Conference demonstrated 
the value of youth participation in planning 
and carrying through programs which affect 
young people. It surely follows that there 
should be pupil representation on school 
health councils. This may require recon- 
sideration of the programs in some com- 
munities, but changes in this direction are 
well worth the efforts required. 

Every nurse can find many more chal- 
lenges for her work with children and youth 
in the recommendations of the Midcentury 
Conference. Are we doing what we can to 
further these? Inservice educational pro- 
grams for some time to come should be based 
on these ideas and topics. Every one of us 
—-professional people, parents, and young 
people—must consider just what the present 
national emergency means to our children. 
What effect will longtime mobilization have 
on developing personalities? What will ex- 
posure to hysteria and fear about bombings 
do to our children? Are there positive fac- 
tors which can be culled out of these situa- 
tions which—come what may—we must face 
realistically? Many of us in nursing are no 
better prepared with answers to these ques- 
tions than the people who will ask them of 
us, but communities have come to expect 
leadership from nurses. Let us join with 
other groups, professional and lay, in study- 
ing these problems and in making plans for 
the promotion of healthy community, school, 
and home environments in which children can 
develop to their greatest potentialities. And 
then let us roll up our sleeves and work to 
make the plans effective! 

Dr. Paul Hawley recently spoke of the 
large number of people in our society today 
who live “in a twilight zone in which they 
tolerate unhappiness without indicating men- 
tal illness.” This isn’t good enough for our 
children on whom we count to carry on our 
civilization. The twilight zone must give 


way to the bright sun, which will shine soon, 
we hope, on a people emotionally strong, 
stable, and secure. 


The Nurse’s Role in Mental Health 


DANA L. FARNSWORTH, M.D. 


— HEALTH AND mental health 
have been rather distant relatives until the 
past few years. The public health specialist 
has been preoccupied with problems of in- 
fectious diseases, infant and maternal mor- 
tality, safe milk and water supplies, and the 
safeguarding of our food supplies. Remark- 
able strides have been made in these and re- 
lated fields, but recently there has been a 
growing realization that health is not merely 
the absence of physical disease. An individual 
may have no diagnosable organic disease and 
still be far from content. The World Health 
Organization recognized this principle when it 
defined health as not merely the absence of 
disease but the presence of a positive quality 
enabling the individual to live a satisfying, 
productive life. 

Dr. Hugh Leavell has recently emphasized 
the need for integration of psychiatry and 
public health. He said, “Public health and 
psychiatry need better mutual understanding 
of each other's problems and technics so that 
a more intimate teamwork can develop.”! 
The Expert Committee on Mental Health of 
the World Health Organization was more 
specific from our standpoint when it said, 
“One other group, namely the public health 
nurses, is of special importance in a positive 
mental health program. Although such nurses 
do not undertake the treatment of psychiatric 
disorders, and in fact seldom encounter them 
in serious form, they, of all members of the 
community, have the best opportunity to con- 
tribute to mental health work by the advice 
they give to parents on the handling of in- 
fants and children.” 


Dr. Farnsworth is medical director and acting dean 
of students, Massachusetts Institute of Technology. 
He is a diplomate, American Board of Psychiatry and 
Neurology. 


Paul Lemkau has just published a book, 
Mental Hygiene in Public Health,® which 
brings together in an authoritative fashion 
the great body of material of equal concern to 
the specialists in both public and mental 
health. For those nurses and physicians en- 
gaged in working with schools and colleges 
this broadening of the concept of health is 
most gratifying, and in no small measure they 
have helped bring this change about. The 
college nurse, like the college physician, is an 
educator to a far greater extent than is 
usually realized. By increasing her under- 
standing and appreciation of her students as 
human beings with many and complicated 
situations to face she can become a much 
more effective link in the educational process 
experienced by the student. 

Psychiatry of late years has been coming 
out of the hospitals where patients with severe 
mental illnesses are housed and, if conditions 
are favorable, treated, but not without much 
opposition and genuine concern. The movies 
have usually distorted the psychiatrist and his 
function into a caricature that makes the 
thoughtful person cringe with embarrassment. 
The novelist, the columnist, the humorist, and 
even the composer of comic strips have like- 
wise played up the psychiatrist, sometimes 
accurately and sympathetically, but perhaps 
more often in a pseudoscientific and melo- 
dramatic way. 

This concept of the psychiatrist implies that 
he is very wise, not to say tricky, that he 
passes judgment by looking at people, that 
he finds the one repressed episode of child- 
hood that was back of all the patient’s 
troubles, and that when this is explained the 
patient makes a miraculous recovery and 
lives happily ever after. In this way the 
“dynamic” attitude or approach so much 
talked about by psychiatrists becomes simpli- 
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fied to the point hf lifeless, mechanical rigidity 
and as a result distrust of the psychiatrist and 
psychiatry becomes greater than ever. 

Psychiatry has amassed an immense body 
of knowledge concerning human _ behavior, 
albeit mostly gained from human beings who 
have failed to make a proper adjustment with 
their fellows. This knowledge should be di- 
gested and made available to all others who 
work in the complicated field of human inter- 
relationships. It should be especially useful 
in the fields of law, sociology, economics, 
theology, and business management; certainly 
it should be a part of the daily working equip- 
ment of every physician and nurse. Dr. lago 
Galdston of the New York Academy of Medi- 
cine has said, “I do affirm that there is little 
hope for improvement in human relations until 
the body of knowledge available in modern 
psychiatry has been made common in the 
knowledge, thinking, and motivation of the 
common man.”* 


UT THE NURSE may well ask, “Why should 

I know about psychiatry? I am going 
to work with normal people—patients who 
may be in severe physical difficulties due to 
injury or disease but whose minds and emo- 
tions are not involved.” To this the answer 
is comparatively simple. No individual, a pa- 
tient or otherwise, has any clear-cut separa- 
tion between mind and body. What affects 
one, influences the other. Every time a nurse 
is called to assist in the management of an 
illness she must not only take into considera- 
tion the broken leg or damaged heart but also 
the kind of a person suffering from the disease, 
his social, family, and economic status, his 
fears, hopes, and ambitions. Frequently the 
nurse, in her efforts to be “professional,” 
limits her activities solely to what she con- 
ceives to be the immediate physical illness of 
the patient and thus narrows her usefulness 
and eventually her intellectual and spiritual 
vision. 

Again the nurse may inquire, “What are 
these general principles in psychiatry with 
which I should be familiar if I am to serve 
my patients well?” ‘This question is indeed 
difficult to answer clearly and concisely but 
an attempt to do so forms the chief reason 


for the writing of this article. 

All behavior has a cause, although it may 
be obscure, it may be complicated, it may be 
rooted in childhood experiences, and it may 
even be unknown to the patient, that is, un- 
conscious. The suspicious patient is that 
way not from choice but from a complex 
variety of reasons stemming from his total 
life experience. The “ornery” child is a 
product of his home environment and his be- 
havior changes as his own feelings are af- 
fected by the love of his parents, his hostility 
toward them and theirs toward him, his need 
for physical contact, security, and praise. The 
overly sensitive person may have been hurt 
many times in his earlier life and never per- 
mitted to attain satisfying emotional maturity. 
This method of looking upon behavior as a 
complex affair influenced by many happenings 
in earlier life is spoken of as dynamic, in 
contrast to the older static descriptive methods 
of studying behavior. 

If all behavior has definite causes, some 
known, some unknown, then it may be al- 
tered by removing known causes, by modify- 
ing their effects when removal is impossible, 
or by altering the environment so as to make 
emotional growth possible or to permit re- 
covery from emotional strain. In this area 
the nurse plays a vital role. 

Both sick and well persons tend to mir- 
ror the kind of activity surrounding them. A 
hostile or suspicious person can throw a fam- 
ily or community into turmoil in a surprisingly 
short time. Fortunately, a friendly, helpful, 
and cheerful person can influence favorably 
a whole community. An embittered, over- 
talkative, self-centered nurse may delay or 
prevent recovery of a very ill person while an 
emotionally mature, genuinely friendly nurse 
may literally make the difference between life 
and death in some delicate situations. 

Psychiatry teaches us that as professional 
people we should be good listeners and not 
pass judgment on the actions and thoughts 
of other persons, particularly those under our 
care. This does not mean that the nurse or 
psychiatrist or physician does not have stan- 
dards; rather it means that these standards 
are so obvious to the patient that they speak 
for themselves. The patient, knowing that 
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he is not going to be preached at, scolded, or 
otherwise embarrassed, feels free to express 
himself and possibly work out some of his 
adjustment problems in a natural way with 
the sympathetic understanding and coopera- 
tion of the nurse and physician. The nurse 
who works out her own problems with a pa- 
tient or his family does no good to herself 
as a rule and even more frequently does harm 
to the patient. To listen and understand 
without passing moral judgment is one of the 
most difficult arts to acquire, but the nurse 
who does acquire it has indeed deepened her 
professional ability in a most satisfying way. 


© UNDERSTAND a patient’s reactions it is 
T often helpful to put oneself in the pa- 
tient’s place, so to speak, and to imagine how 
things look to him. Take the situation of the 
patient who is to have a cataract operation. 
He has probably been through much con- 
fusion and frustration already as a result of 
his failing eyesight. He is placed in the hos- 
pital room or ward, for him a totally new sit- 
uation, All his old reliable signposts are 
missing—his own bed, his room, familiar odors 
and sounds, familiar voices. His sense of 
security is practically gone because the oper- 
ation is frightening and he does not know what 
success will follow it. In the hospital every- 
thing is new and strange and therefore dis- 
quieting. Not only are the familiar odors 
and sounds replaced by others of a sinister 
character but the voices he hears are con- 
stantly changing. Nurses change every eight 
hours, orderlies and maids come and go, 
visiting physicians appear periodically. It is 
little wonder that since the patient’s sources 
of information are both decreased in number 
and radically changed in character, he be- 
comes easily confused and even temporarily 
uncooperative, delirious, or psychotic. 

The skillful medical team, of which the 
nurse is in this instance the most vital mem- 
ber, will prepare the patient for operation by 
careful explanation, answering all the patient’s 
questions, keeping him fully informed of all 
that is going on in his surroundings, and 
keeping the number of attendants as small 
as possible. In this way the temporarily 
blind patient is enabled to develop confidence 
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rapidly in a new but friendly atmosphere 
which he can trust. It might even be helpful 
for the nurse who cares for such patients fre- 
quently to try wearing a blindfold for a few 
hours or a day sometime just to become 
acutely aware of how important sounds and 
odors become, 

Careless remarks about psychiatric treat- 
ment or crude jokes at the expense of a men- 
tally ill person have no place in a well-run 
medical unit. Yet they are still common, 
and each nurse must be on her guard not to 
injure the feelings of a sensitive person who 
may be aware of his own problem but who 
dreads facing it squarely. The threat of the 
possibility of psychiatric treatment is still 
used unintentionally and usually without any 
ill intent on the part of the person who does 
so in many of our most progressive institu- 
tions. 

The nurse needs to know how to work with 
people. In former years, but fortunately to 
a greatly decreasing extent today, the sur- 
geon in the operating room or the physician 
on the ward conceived it to be his duty to 
keep professional standards high by being 
very strict with his associates. In order to 
impress a point upon someone below him in 
authority he did not hesitate to use satire, 
sarcasm, ridicule, or just downright rudeness. 
The nurse was the most frequent recipient of 
such sadistic treatment, possibly because she 
would have the least chance of getting back 
at him. Such men frequently stirred up very 
strong feelings of hostility, fear, frustration, 
and disgust, but because they usually were 
basically kindhearted they also engendered 
respect, which tended to increase, the more 
time had elapsed since one had served under 
them. 

This method of maintaining standards and 
discipline has become more ingrained in the 
nursing profession than most of its leaders 
have realized. Sometimes it is difficult for 
the psychiatrist to realize why some nursing 
supervisors need to use such conspicuous and 
emotionally disturbing methods of teaching 
nurses to be responsible. This tendency was 
rather facetiously referred to by Hans Zinsser 
in his delightful autobiography, As J Remem- 
ber Him, when he said, “Incidentally, most 
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superiors of nurses get to be little female 
Caligulas. ‘They must have been nice girls 
* But like the surgeon who ruled the 
operating room by methods of terror and 
ridicule, the nursing supervisor who fails to 
take into consideration the personal needs of 
her students is rapidly disappearing. 


once.” 


N HER PLACE we now most often see the 
| well trained nurse who realizes that she is 
both a teacher and a practical scientist. Like 
all good teachers she has learned that she will 
get most out of her students and develop the 
highest degree of responsibility by living 
through the learning process with them. She 
herself sets the example by displaying warmly 
human qualities of understanding. She gives 
each student abundant opportunities to ex- 
press her own point of view. She encourages 
the students when they fail, she praises them 
discreetly when they succeed. She is im- 
patient or even intolerant of sham, hypocrisy, 
dishonesty, or any of the traits undesirable in 
the professional person. She never uses ridi- 
cule, sarcasm, nagging, or fear as a teaching 
method. Instead she endeavors in many 
subtle ways to develop a personal standard in 
each individual so that the student is satisfied 
with nothing less than her best effort. 

The nurse who is primarily engaged in 
school and college work not only needs con- 
siderable familiarity with the general concepts 
of psychiatry but also must be well versed 
in the problems of adolescence, particularly 
in the later stages. The adolescent is in a 
peculiarly awkward position in that he has 
the bodily equipment of an adult and is ex- 
pected to act like one, both by himself and 
others, yet his lack of experience is such that 
he must frequently revert to forms of be- 
havior that were appropriate in childhood but 
much less so at his age. This means that all 
those dealing with adolescents must be toler- 
ant and understanding of them in order that 
tense interpersonal relationships that develop 
in the family and in school may be resolved 
and made satisfying. 

Because of the need of the young girl or 
boy to achieve emancipation from his parents 
and the frequent resistance of the parents to 
this process, rebellion against authority in any 
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form is quite common, The parents may be 
criticized quite unreasonably, quarrelling and 
fault finding become prominent, and socially 
undesirable behavior indulged in, all in rather 
rough or crude attempts to demonstrate in- 
dependence. 

Sexual adjustment is difficult because the 
codes of behavior expressed in the laws and 
verbally by the parents and teachers are 
usually at variance with practices tolerated 
by the community. Sexual education pro- 
grams are very difficult to plan because of the 
varying teachings of groups in the commu- 
nity. The average young boy or girl may 
shock some of his elders by his knowledge of 
sex matters, but professional persons are 
aware that much of this knowledge is inac- 
curate and that the level of true knowledge 
is discouragingly low. The wise nurse will 
avoid dogmatism in this field, even when her 
personal feelings may be quite explicit. 

The school or college nurse is in a par- 
ticularly favorable position to alter attitudes 
in a community toward emotional and mental 
illnesses and their treatment. She can be a 
most valuable member of any mental hy- 
giene activity. She can interpret psychiatry 
as a medical specialty in such a manner as to 
help lessen or remove the stigma that still is 
felt in most communities when one seeks help 
for emotional problems. She can make the 
work of mental hospitals better known in 
the community and, what is just as important, 
help the staff members of these hospitals in 
their efforts to understand the community. The 
freer the communication between the sick and 
the well, the more likely it is that the commu- 
nity will support mental hospitals properly. 
It is also probably true that the greater the 
understanding and toleration of a community 
toward emotional disorders, the less is the need 
for hospitalization of any given individual. 
The average person becomes ill because his 
interpersonal relationships have become un- 
satisfactory or intolerable. If it is recognized 
that unfavorable conditions exist in a com- 
munity or with respect to an individual, pre- 
ventive measures may be taken before the 
illness becomes so acute that the individual 
must go to a hospital, that is, be removed 
from society. This is a field virtually un- 
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touched but one in which great good may be 
done. 


HY SHOULD Not the college nurse be 
W interested in overcrowded or sub- 
standard housing, in poor roads, poor 
churches, lack of recreation, and all those 
other discouraging elements that doom so 
many people to live “lives of quiet despera- 
tion”? Obviously, she should be concerned 
even to the point of over-emphasis at times. 
In her talks to community organizations, her 
conversations with community leaders, and 
in dozens of other ways she can make the 
educational component of her work of equal 
or greater importance than the traditional 
forms of her service. 

Psychiatry has been under fire repeatedly 
from those persons who see in it a threat to 
religion. It is true that occasional psychi- 
atrists have been opponents of religion or 
atheistic. It is true that most psychiatrists 
deplore excesses of religion. Similarly, psy- 
chiatrists do not set up moral standards for 
the patient to follow. They are interested 
as professional persons in helping the indi- 
vidual live in harmony with his own con- 
science, whether he be a Presbyterian, a 
Catholic, a Jew, a Moslem, a Hindu, or an 
atheist. It is the function of society in a 
larger sense to determine what the moral 
standards are to be and as a citizen the psy- 
chiatrist helps form them. He will soon lose 
his usefulness, however, if he assumes that 
his standards are the proper ones for his 
patients and plans his treatment accordingly. 
Psychiatry is neither in competition with re- 
ligion nor in conflict with it. 

George Preston has defined mental health 
in a lighter vein than is usually expected but 
his definition is surprisingly accurate. He 
says 

Mental health consists of the ability to live: 

1. Within the limits imposed by bodily equipment 
2. With other human beings 

. Happily 

. Productively 

.Without being a nuisance.® 


3 
4 
5 


The nurse should be careful when she be- 
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comes interested in mental hygiene that she 
does not take it so seriously as to make a re- 
ligion out of it, thus weakening her own in- 
fluence. 

If the public health nurse strives toward 
mental health for herself, keeps her interest 
in other people, and exercises her responsi- 
bility toward them as human beings, she 
cannot help becoming an infinitely more valu- 
able person in the community than if she 
retains a narrow professional outlook. Fur- 
thermore, if she cultivates her sense of humor 
at the same time, she will have a very good 
time while doing it. 
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When Children Work 


ELIZABETH S. JOHNSON 


We have a common responsibility to reduce the dangers of 
child labor and see that protective laws are enforced. 


THE MANY professional 
workers who bulwark the health of the na- 
tion, few can claim closer touch with the in- 
dividual and his family than the public health 
nurse. Her work in homes, schools, and 
clinics places her in a strategic and influential 
position. Because she is trusted she is often 
the person parents, children, and teenagers 
want to talk to about such vital things as 
schooling and employment. She knows what 
it takes to build a strong citizenry for the 
future. If she is aware of the problem of 
child labor and the laws regulating it she 
can do much to stimulate public opinion to- 
ward the goal of a better education for all 
children, 

The public health nurse realizes the im- 
portance of keeping children out of jobs and 
in school until they are at least of legal work- 
ing age. She has perhaps seen the sad re- 
sults of fatal or crippling accidents to chil- 
dren who went to work in jobs too dangerous 
for them. Aside from such violent hazards, 
however, there is the slower tragedy of chil- 
dren who do not get enough schooling for a 
good, successful adult life. The rural public 
health nurse in particular is conscious of the 
special need to increase educational oppor- 
tunities for the rural child so that they will 
be comparable to those of his city cousin. 


Agricultural Child Labor 
According to a sample survey made by the 
Bureau of the Census in October 1947, illiter- 
acy is more than twice as common among 
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rural farm people 14 years and older as 
among urban residents in this age group. In 
the course of special child labor investigations 
made under the Fair Labor Standards Act 
in various states from July 1, 1949, to Janu- 
ary 25, 1950, it was found that well over 
one third of the children illegally employed 
in agriculture were between the ages of 8 
and 11 years of age. Yet, the general public 
is inclined to believe that child labor in the 
United States is a thing of the past. 

Education is not always an easy or free 
process for some of our children. Take the 
case of Jimmy, an agricultural worker of 18, 
who never went beyond the fourth grade. He 
sorely regrets that he had so little schooling 
but he could not help it. When he was 8 
and in the third grade his family started fol- 
lowing the crops. That first year Jimmy went 
to school but he had to work in the fields too. 
The following year he just gave up school 
completely. He has never gone back. 

One reason for such tragedies as Jimmy’s 
is that communities often seem indifferent to 
the plight of the migrant upon whose labor 
their very prosperity depends. The itinerant 
child may be disease-ridden—obviously no 
fit schoolmate for the healthy child. The 
rural public health nurse can do more than 
anyone else to help in such pitiful situations. 
She can try to see that such a child is made 
well. In addition, if she finds other kinds of 
help—clothes, books, transportation—are 
needed to get the child in school, she can, 
through her access to the facilities of other 
agencies and her far-reaching prestige in the 
community, stimulate other citizens to do 
whatever is necessary. 


This should not be too difficult. Every 
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American community accepts the basic right 
of each child to an education. As never be- 
fore communities sense that neglect and ignor- 
ance provide the perfect soil for communist 
indoctrination. Mentally starved people are 
easy prey for anti-democratic propaganda. 
And mentally starved people never become 
energetic, vital citizens of a democracy. We 
are beginning to see that the neglected child 
is everyone's personal responsibility. 

Consider for a moment pretty redheaded 
Jane. She is 11 years old, the daughter of 
agricultural migrants. Jane loves school and 
has tried hard to catch up every year even 
though she enters school six to eight weeks 
after the other children. Last year she had 
to go to four different schools because her 
family moved with the crops. Even when 
Jane was not stooping over picking beans, 
digging potatoes, or hauling heavy bags of 
cotton, she could not attend school because 
her three younger brothers and sisters needed 
her care. Jane has only finished the third 
grade. Unless she gets help the chances are 
she will never be able to go further no mat- 
ter how intensely she wants to. 

Jane is only a little better off than spark- 
.ling-eyed Juan, 13-year-old son of a Spanish- 
speaking family of migratory farm workers. 
He is just now returning to his home state 
after eight months of following the crops. 
He will enter the second grade. He has 
been in the first grade for three years, not 
because he is slow but because he can only 
get a few months’ schooling at a time. Juan's 
school experience has been like this. The 
family reach their first northern stop about 
a month to six weeks before schools there 
are closed. It doesn’t seem worth while to go 
for that length of time. Besides, there is work 
to do and money to earn beet-topping and cot- 
ton-picking. When the fall school term be- 
gins the family will be working on another 
crop in another state where they will stay only 
about six weeks. Again it seems useless to 
start to school for just six weeks. Besides, 
Juan doesn’t have suitable clothes. Maybe 
the school officials will not accept him any- 
way. So it goes, and another American life 
is thwarted and limited in achieving its poten- 
tialities because of lack of schooling. 
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In rural farm areas the proportion of chil- 
dren enrolled in school, whether of migrant 
or resident families, is consistently lower for 
all age groups than it is in urban areas. This 
has been so over a period of years. In Octo- 
ber 1948, according to census estimates, there 
were 5 to 18 percent fewer boys and girls 
enrolled in schools in rural farm areas than 
in urban areas, Absences from school to do 
farm work add to the time lost from school. 


Agricultural child labor and federal law 

Aware of the serious handicap suffered by 
rural children, Congress amended the child 
labor provisions of the Wage and Hour Law 
in 1949 to strengthen their application to 
agricultural jobs. As a result, for the first 
time the federal law now sets up an effective 
bar to farm employment that competes with 
the schooling of uncounted thousands. 

The revised agricultural coverage, which 
applies where crop production is for interstate 
commerce, means that the law is applicable 
during school hours in all states and for all 
children under 16 except those working for 
their own parents on their own farms. Pre- 
viously, agricultural coverage was applicable 
only during the hours a child was legally re- 
quired to be in school under state laws govern- 
ing school attendance. This provision made 
the federal law inapplicable in many states 
where the compulsory school attendance law 
permitted children to be excused from school 
for such reasons as employment on farm jobs. 

Good labor laws such as this are important 
—vital in fact—but like other laws they do 
not enforce themselves. Citizens, teachers, 
parents can help. The rural public health 
nurse can be of invaluable assistance. She 
can give direction to children, if and when 
they have to go to work, in finding jobs that 
comply with legal standards of the federal 
and state child labor laws. 


Industrial Child Labor 
So much for agricultural child labor. What 
about other kinds of youth employment? In 
general, federal provisions designed to pro- 
tect children from dangerous and undesirable 
jobs have been contained in the Fair Labor 
Standards Act and have been in effect for over 
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twelve years. Until January 1950 these pro- 
visions reached only children working in es- 
tablishments producing goods to be shipped in 
interstate or foreign commerce. * On January 
25, 1950, however, these weaknesses were cor- 
rected. 


Extension of federal protection 

Under the act the minimum employment 
age is 16 years for most jobs, 18 for jobs 
found to be particularly hazardous and so de- 
clared by the Secretary of Labor. A few jobs 
that can be done outside school hours under 
specified working conditions permit a mini- 
mum of 14 years. As amended, the law retains 
the age standards and coverage but in addition 
extends the provisions to any employer who 
employs minors in interstate or foreign com- 
merce or in the production of goods for com- 
merce. 

This means that in a whole new field of 
interstate industries, such as transportation, 
communications, warehousing and storage, or 
construction, young people cannot be legally 
employed unless they are old enough, accord- 
ing to federal law, for the job. Young per- 
sons working on boats, for trucking concerns 
or railroads, as telegraph messengers, or in 
several other lines of work are now protected. 

Some state child labor laws set a higher 
age standard than does the Federal Govern- 
ment. If they do the federal law provides 
that the higher standard must be observed. 
State child labor laws usually deal with 
aspects of regulation which the federal law 
does not control, such as the prohibition of 
night work for minors 16 and 17 years of age. 
Most of them set a limit to the number of 
hours a boy or girl can work during the day 
or week. The laws of 12 states provide a 
maximum 8-hour day and 40-hour week for 
children under 16. 


Hazardous industries 

Young workers are more likely to be injured 
on the job than are adult workers. In a De- 
partment of Labor survey it was found that 
boys and girls under 18 working in factories 
had an injury frequency rate 11% times as 
high as that for workers 18 and over. More- 
over, the younger workers were almost twice 


as likely to suffer injuries that resulted in 
some degree of permanent handicap. 

Part of the work of the Bureau of Labor 
Standards of the Department of Labor is to 
investigate hazards to young workers in in- 
dustries where there is reason to think such 
hazards may be excessive. On the basis of 
these investigations the Secretary of Labor has 
authority under the Fair Labor Standards Act 
of 1938 to issue hazardous occupations orders 
which have the effect of prohibiting the em- 
ployment of boys and girls under 18 in these 
occupations. 

Programs for the health of children of 
school age should surely take into account 
children in the 16-17 age group who are em- 
ployed, whether they go to school and are 
employed outside school hours or have left 
school to take a job or to look for a job--and 
are still looking for it. These boys and girls 
need health services as much as other chil- 
dren of that age—probably more. 


Health supervision is needed 

A child, especially an adolescent, who is 
employed, may be doing something that is 
having an ill effect on his growth and develop- 
ment. He may have a job that in itself is 
too much of a strain for him—too long or too 
late hours or too dangerous for so young a 
worker. Aside from that, if he goes to school 
and works regularly at a job—whatever kind 
of job he has—this double burden may be en- 
tirely too much for him. In that case the 
teacher or someone else should talk this situa- 
tion over with him and his parents. The an- 
swer may be to shorten the hours of work or 
to defer employment until the child is older 
or until the school vacation period. Tf the 
job appears to be illegal the state department 
of labor might be called on for help. 


Work permits 

Employment certificates or work permits 
make it possible for the employer to be sure 
that he obeys the law, that no worker enters 
his employment before he is old enough or 
until he has met all other requirements of 
the law for going to work. Many state child 
labor laws require that the child pass a physi- 
cal examination showing that he is fit for 
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the job offered him. Usually these examina- 
tions are given by a pubtic school or public 
health physician. The employer, assured of 
the young worker’s age and physical fitness 
and informed of the hours and other condi- 
tions under which the boy or girl may legally 
work, will be in a position to see that he is 
not given duties dangerous or hazardous for a 
person of his age. 

Age and employment certificates or work 
permits, issued under state child labor laws, 
are accepted as proof of age in the state in 
which they are issued. They are also accepted 
as proof of age under the Fair Labor Stand- 
ards Act. However, in the states of Idaho, 
Mississippi, South Carolina, Texas, and 
Washington, where state certificates are not 
available, federal certificates of age are issued 
by the Child Labor Branch, Wage and Hour 
and Public Contracts Division, U. S. Depart- 
ment of Labor, for use as proof of age under 
the Fafr Labor Standards and Public Con- 
tracts Acts. 


Advantages of work permits 

A certificate or work permit properly issued 
insures that the child enters the job only 
when he is of legal age and with all the pro- 
tection the law provides. It also furnishes a 
link between the child’s school and his job. 
School officials, who usually issue employment 
certificates, have an opportunity to give help 
to boys and girls who contemplate dropping 
out of school for work. Sometimes they may 
dissuade them from leaving school or help 
them work out arrangements for going to 
school parttime and work parttime. 

“They Work While You Play,” a bulletin 
recently issued by the Bureau of Labor Stand- 
ards, U. S. Department of Labor, discusses 
child labor in the amusement industry. This 
is one of the fields of work in which boys and 
girls under 18 years of age are likely to be 
employed and one in which special safeguards 
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are needew. The pamphlet and other publi- 
cations on child labor conditions and pro- 
grams are available on request from the Bu- 
reau of Labor Standards, U. S. Department 
of Labor. 


The Nurse’s Role 

Much of the physical energy of boys and 
girls in their teens goes into growing. Undue 
stresses and strains may cause a break in 
health, perhaps easy to overcome, perhaps 
serious. Starting his work career is an im- 
portant step in the life of a young person, an 
important stage in the process of growth to- 
ward adulthood. It is a time when he may 
be helped to enter a new phase of his life with 
all the advantages of good health. 

These considerations merit the interest and 
help of the public health nurse, whether she 
works in town or in the country. To combat 
the evils of too early employment and not 
enough education, greater public understand- 
ing and support are needed. Educational op- 
portunities for all our children are essential 
if we are to meet the world challenge of to- 
day. All the resources in the community 
must be recruited to this end—the farmers, 
the school officials, the churches, the parents, 
the teachers, and the public health nursing 
services. 

It is here that the public health nurse can 
play an important role of leadership. She can 
make herself familiar with the child labor and 
education laws of her state and community 
and interpret them to the people with whom 
she works. When she finds conditions that 
demand more adequate laws or better enforce- 
ment of existing laws, she has a responsibility 
as a citizen and a community leader to stimu- 
late public interest in remedying the lack. 

We are all aware of the need. We can 
build a stronger America only if all our chil- 
dren and all our young people are given the 
best education possible. 
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Be Wise to the Why’s of Testing 


CHARLES B. FRASHER 


= SINCE THE first small exhibit of 
test questions was presented at the annual 
meeting of the American Public Health Asso- 
ciation in St. Louis in 1942, the exhibit booth 
of the Merit System Service has demonstrated 
the development of appropriate examination 
material for public health workers. This year, 
conscious of the fact that the why’s and how’s 
of testing are often a mystery to candidates 
and administrators, the Merit System Service 
decided to promote a better understanding of 
basic testing principles through three objec- 
tive tests which visitors were asked to “take” 
in the booth. Each test had ten questions 
dealing with various principles and procedures 
used in testing, such as the passing point on 
tests, time limits on tests, source of test items, 
construction principles, and the like. The 
questions were in the form customarily utilized 
by the Merit System Service, namely, ob- 
jective questions of the multiple-choice type. 
A unique feature of this test, however, was 
that on the reverse side of the sheet containing 
each question or item, as they are more com- 
monly called, appeared the answer and a 
statement as to why the right choice was cor- 
rect and why the four alternate statements 
were not acceptable. Here are a sample ques- 
tion and the explanation which accompanies 
it: 


In civil service examining procedures the passing 
grade should be set: 


1. On the basis of available norms, 
available positions and candidates, and 
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the standard the agency wishes to main- 
tain 

2. At the mean or at 50 percent of the 
questions answered correctly, whichever 
is lower 

3. At 70 percent of the questions an- 
swered correctly 

4. At the score above which 30 per- 
cent of the candidates score 

5. By an inspection of the distribution 
of the scores and preferably at the point 
where there is a gap in the scores. 


Number | is the acceptable answer. 

Reason: Passing points which are estab- 
lished on an a priori basis without statistical 
evidence as the achievement necessary for 
satisfactory performance on the job are ar- 
bitrary and undesirable. The ideal method 
is to determine the scoring point above which 
candidates prove to be successful on the job. 
Since these data are difficult to obtain, the 
setting of the passing point may be determined 
by weighing practical factors, such as the re- 
lationship of the number of candidates to the 
available positions and the standards the 
agency wishes to maintain. 

The sample tests of public health knowl- 
edge which were presented at the Boston and 
Los Angeles meetings have been compiled 
into a booklet entitled “Take A Test’? which 
sells for $1. Booklets containing the St. 
Louis questions, “Be Wise to the Why’s of 
Testing,’ are available for 75 cents. Both 
booklets can be purchased for $1.50 by writ- 
ing to the Merit System Service, American 
Public Health Association, 1790 Broadway, 
New York 19. 
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Recreation Is Fundamental 


is well named. It is re- 
creation of the individual in a physical, men- 
tal, and spiritual sense. Most people know 
something of the wholesome effect of physical 
recreation on the fundamental bodily func- 
tions of respiration, circulation, and elimina- 
tion. Perhaps this is why so many people 
inaccurately think of the term “recreation” 
as being synonymous with “sports.” Less 
seems to be known by the average person 
about the equally important beneficial effects 
of recreation on mental health—about the 
emotional catharsis that is afforded by the 
right music at the right time or the stabilizing 
influence on a tortured mind of a purposeful 
activity such as a_ handicraft. Literally 
recreation is re-creation. 

The pursuits which are commonly classi- 
fied as recreational have wide appeal because 
they help to satisfy basic urges that exist in 


every human being. There is the physiological 


urge to activity, to use the many physical 
resources with which all of us are endowed. 
There is the urge to be a member of a group, 
to enjoy human associations. There is the 
urge to achieve, to give concrete evidence of 
being a useful member of society. There is 
the urge to create, to give tangible expression 
to one’s own individuality. And there is the 
urge to adventure, to have new experiences. 
These human urges provide the reason why 
everybody engages in some form of active 
or passive recreation of his own choice. 
Recreation is something that is enjoyed for 
its own sake without (or with minor) regard 
for other values than individual pleasure. 
This is perhaps best illustrated by a child’s 
play which is classed as recreation but yet is 
the one pervasive purpose that children see in 


Mr. Prendergast is executive director of the Na- 
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life. The same pleasure motive actuates the 
dentist who cultivates roses as a hobby or the 
laborer who leaves his machine at four o'clock 
to pitch for the plant softball team. Yet 
pleasure by itself is only a superficial motive. 
What the child is actually but unknowingly 
seeking is the variety of experiences that are 
necessary to his proper physiological develop- 
ment. What the dentist or laborer is seek- 
ing is a complete change of activity and en- 
vironment such as will call upon other per- 
sonal resources than those which have been 
dulled by continued use. 

But while the individual may seek pleasure 
in his recreation, this single outcome is by 
no means the only value that accrues. Recrea- 
tion is a positive life-enriching experience. It 
engenders knowledge, habits, and attitudes 
that play a part in determining character and 
personality. It brings change and thereby a 
fresh viewpoint toward life. It brings relaxa- 
tion and thus better efficiency in facing ap- 
pointed tasks. It brings understanding of 
other people and thus contributes to our 
democratic way of life. Being a purposeful 
experience, it brings the application of new 
talents and skills to old problems. If these 
things be true then it is highly important 
that opportunity be afforded for enjoying 
recreational experiences in a wholesome en- 
vironment such as will make possible the 
realization of these values in fullest degree. 
Here the coordinated influences of home, 
school, government, and all social institu- 
tions are needed to ensure the desired out- 
comes. 

The values of recreation can be obtained 
through the use of both organized and un- 
organized resources. Generally well known 
are the recreational uses of parks, camps, 
playgrounds, libraries, community centers, 
vouth-serving agencies, and schools. Less often 
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recognized resources, perhaps because their 
primary purpose is not recreational, are the 
home and family, the woods and fields, com- 
munity life, and even the individual himself. 
A person may seek out the recreational re- 
sources within himself and his immediate en- 
vironment on his own initiative or he may 
need to be shown the possibilities that exist. 
Nor is the use of organized resources substan- 
tially different. Most people need to be edu- 
cated to the recreational possibilities that lie 
ready to their hand. 


HE KINDS OF recreations people engage in 
depend largely on the kinds of interests 
they have. Their choices may be limited by 
lack of facilities but, on the other hand, peo- 
ple do not take advantage of available facili- 
ties until they are motivated by interest. 
Recreation is wholly voluntary. Those who 
participate do so without compulsion other 
than their own motives. Thus, if recreation 
is to bring enrichment of living it is incum- 
bent on society not only to furnish the neces- 
sary physical resources but also to make pos- 
sible the awakening of new interests in each 
individual through skilled leadership. Here 
the schools have a large part to play. 
Historically the schools have recognized lit- 
tle responsibility for recreation as part of the 
educative process until relatively recent vears. 
Public school buildings were first used as 
community recreation centers in Rochester, 
New York, in 1907. A decade later (1918) 
the National Education Association’s Com- 
mission on the Reorganization of Secondary 
Education declared the “worthy use of 
leisure” to be one of the seven cardinal prin- 
ciples of education. During the intervening 
years this declaration of principle has been 
implemented by some school systems and ig- 
nored by others. But the recreational out- 
comes of education have been given increasing 
consideration by school people both in the 
building of curriculums and the planning of 
school plants. Recently the W. K. Kellogg 
Foundation, in granting substantial funds to 
several universities for the improvement of 
school administration, considered recreation 
along with public health, public finance, 
municipal government, and problems of a 
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strictly educational nature as being among 
the subjects of study. 

Even a quick analysis of the public school 
curriculum reveals many points where recrea- 
tional vatues can be emphasized by teachers 
who are sensitive to this important aspect of 
In kindergartens much of the 
iearning that goes on grows out of play ac- 
tivities. The teaching of reading, music, art, 
literature, domestic science, industrial arts, 
natural science, dramatics, and physical edu- 
cation is rich with possibilities for awakening 
recreational interests. For fewer people, 
each of the other school subjects has similar 
recreational possibilities. School assemblies, 
clubs, intramural sports, and school camping 
all offer means of achieving the desired ends. 
It is significant that not one of the school 
subjects is considered a “recreation” subject, 
all of them being included in the curriculum 
primarily for their other educational values. 
The relatively newer emphasis on_ school 
clubs, intramural sports, and school camping 
gives evidence of the impact of recreation on 
educational thinking. 

The realization of recreational values 
through the school program is dependent in 
large degree upon the teacher. The teacher’s 
objectives, his attitude toward recreation, his 
personal example, and his method of presenta- 
tion all have direct bearing on the recreational 
outcomes. The same factors plus direct per- 
sonal advice in many cases are at work in the 
students’ contacts with other staff personnel, 
such as coaches, guidance counselors, and 
health advisers. In order to be of real help 
to students in bringing out recreational values 
these leaders must know the “what,” “why,” 
“when,” and “where” of recreation. Often 
the health advisers, with their greater knowl- 
edge of the functioning of the human or- 
ganism, can be of help to their associates in 
understanding these things. 


HH“: OBJECTIVES Clearly in mind is an 
important element of success. Such 
objectives for achieving recreational values 
are part of the broader purposes of education 
but focused on the particular ends desired. 
Goals for the student which school people 
should have might be phrased as follows: 


April 1951 


To develop mental resources for the use of 
leisure.—People need a variety of resources to 
choose from. Breadth of interest requires 
knowledge of possibilities and an attitude of 
resourcefulness. 

To develop useful competence in what one 
wants to do.—Learning about something is 
one of the ways of developing interest. Fami- 
liarity is needed to be a good spectator or 
listener as well as a good participant. People 
generally enjoy the things which they can 
do reasonably well. 

To find recreative values in the task at 
hand.—Work can be play to the person who 
is sensitive to the challenges of achievement, 
creativeness, or social intercourse that are in- 
herent in what he has to do. This is a habit 
that can be developed. 

To appreciate beaut y.—Beauty is craved by 
everyone. Its elements are all around us. 
Some appreciation of esthetic values can be 
aroused by leaders who are themselves sensi- 
tive to these values. 

Fostering the recreational outcomes of 
school experience is more largely a matter of 
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method than of content. Perhaps even more 
significantly it is a function of the experience 
and attitudes toward recreation of the school 
staff. Certain it is that no cours? of study, 
in itself, could achieve the desired ends. The 
awakening of recreational interests is the. key 
factor. This requires exposure to new knowl- 
edge through the curriculum and other school 
experiences and the drawing out of the recrea- 
tional potentialities of each subject by the 
teacher. Beyond that, the teachers in some 
fields can use recreational activity as a me- 
dium for achieving their broader educational 
purposes. 

The role of the health adviser is that of 
emphasizing, whenever opportunity affords, 
the importance of recreation to physical and 
mental health. This can be done in cur- 
riculum conferences, in other relations with 
teachers, in personal contacts with students, 
and in talks to groups. On this matter the 
health adviser can surely speak with the cour- 
age of conviction for wholesome recreation 
fosters good health by helping to prevent poor 
health. 


Recommendation on Finding Cost of 
Visiting Program 


The Norn Board has voted to pt the recom dation of the 
Service Analysis and Cost Committee that a cost analysis worked out on 
the basis of the cost per visit method outlined in “Statistical Reporting 
for Public Health Nursing” or the new method described in “Cost Analysis 
for Public Health Nursing Services” be acceptable, since both methods have 
their specific values. Thus each agency may choose to use the method 
which best answers its needs and situation. 

An agency planning to use the new method should inquire whether 
this is satisfactory to the groups with which it has contracts. Data may 
be submitted to the John Hancock Mutual Life Insurance Company and 
Metropolitan Life Insurance Company on forms 9, 10, 11, 13, 18, and 19, 
which are used in computation of costs of the visiting program. 


| 
| 


The Staff Nurse Likes 


a Combination Program 


WOMAN DIDN'T exactly say that 
she was more inclined to listen to the nurse’s 
reasoning after she had seen the nurse give 
a bath to her aged, ill mother, but she might 
just as well have. Four weeks before when 
I visited, the woman had seemed not at all 
interested in attending the chest clinic for 
further study following a suspicious miniature 
film taken during a survey. In the course 
of the visit I described the other services of 
our agency and left our card. When the 
woman’s mother became ill and was kept 
at home she remembered us and called. As 
I was finishing the bath the woman asked, 
“What days was it you said you could get an 
x-ray down there?” 

This seems to me to illustrate a_ basic 
maxim about human nature. Somewhere 
among the old proverbs there must be one 
something like this: ‘‘He who has felt the 
service of the hand is better able to accept 
the service of the mouth.” To the staff nurse 
working in a combination program it conveys 
one of her reasons for believing in the kind 
of service she gives. Bedside care is real 
and tangible to the members of family and it 
disposes them kindly to the other things which 
the nurse can give—things less tangible but 
certainly important to the family’s well-being. 
It’s important to the public health nurse to 
know she gives a complete service and to feel 
she is doing it successfully. She frequently 
examines her daily activities to see what 
things have made her work more effective. 

The staff nurse working in a combination 
program, one where bedside care is an integral 
part of her generalized public health nursing 
activities, has reasons for believing that such 
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a program allows many opportunities for 
doing the job well. Giving bedside care is not 
an end in itself; it is also a means to the 
greater and broader goal of public health. 
An often quoted paragraph from the preamble 
to the WHO constitution states our goal suc- 
cinctly and well: ‘Health is a state of com- 
plete physical, mental, and social well-being 
and not merely the absence of disease and 
infirmity.” It is for the public health nurse, 
then, to teach “physical, mental, and social 
well-being” by whatever methods are effective. 
Giving bedside care might be called a method, 
and the staff nurse whose general public 
health activities include this service feels 
that it helps her in many ways to contribute 
to the larger service: teaching health. 
Teaching is often made possible through 
the opportunity to give nursing care. This 
happens because the nurse is in the home 
at a time when the family needs the kind of 
help she can give. The illness for which 
the family requested her service does not 
exist in isolation; it exists in a family where 
there are fears, worries, and strong emotional 
feelings about the illness. The learning that 
takes place in an emotional atmosphere sticks, 
and the family learns from the nurse because 
she is there giving help when help is needed. 


i gor SOMETIMES happens when nurs- 
ing skills are offered because the nurse 
finds a situation she would not otherwise have 
known about. Five-year-old Mark had hista- 
mine hypodermically three times weekly 
throughout the summer to lessen a chronic 
infection. Mark’s mother was expecting her 
third baby, and while the syringe boiled or 
during the twenty minutes the nurse waited to 
observe Mark’s reaction to the injection, an 
“informal” maternity visit was conducted. 


minor and correctable. 
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After the baby was born the nurse demon- 
strated the baby’s bath and formula prepara- 
tion to wide-eyed Mark and a mother who 
gratefully admitted that she had much to 
learn about baby care, even with her third. 

Rapport is built in another way, too, when 
the public health nurse gives bedside care. 
There is an opportunity for frequent visits 
and sustained contact with the family. The 
nurse has a wide selection of opportune 
moments and more time to choose her words 
wisely and well. She can know the family 
with an intimate understanding which helps 
her teaching success, for she can tailor her 
teaching exactly to the needs of the learner. 

Mrs. H. chatted candidly with the nurse 
on her twice-weekly visits to Mrs. H’s chronic- 
ally ill brother. She told about the family 
history of diabetes, mentioned the hard lump 
on her upper arm, expressed her obsessive 
fear of cancer and the strong resistance she 
felt towards a long-needed examination by the 
family physician. On some days Mrs. H 
wanted not to talk about the matter at all; 
on other days she almost asked the nurse to 
share with her again the reasons why she 
ought to visit her doctor. The problem was 
discussed often and in many different ways. 
After two months Mrs. H saw her doctor, 
and her health problems were found to be 
Her fears are gone 
and even now her farewell remark to the 
nurse is often, “Thank you for sending me 
to the doctor.” 

The nurse and Mrs. H still have purposeful 
conversations. Mrs. H now needs encourage- 
ment in carrying out her special diet. Nutri- 
tion teaching is easily adapted to bedside 
care visits. Conversation is an essential part 
of the bath and the nurse finds many con- 
versational topics which lead to nutrition. 
The patient who is convalescing will talk 
about a building diet; conversation about the 
rest of the family will reach food habits and 
problems; and a lively discussion of political 
affairs includes food prices and the family 
budget. 

A young mother of two needed daily nurs- 


. ing visits for a week following major surgery. 


Her interest resulted in many talks about 
menu planning to suit the different needs of 


the family members and about mealtime 
attitudes which encourage healthy appetites. 
She expected and received without comment 
the nursing care she had requested, and was 
ar more impressed with the “handy tips” 
which the nurse gave her as “something extra.”’ 
The nurse can go slowly if it’s indicated and 
suit the tempo of her teaching to the patient, 
for she knows she will be back this week or 
next. 


HEN CALLED to give nursing care or 

having given it in the past, the public 
health nurse is assured of a successful entrance 
into the home. She is accepted as a friend and 
helper and, in time, as a teacher. It seems 
to me that the success of the nurse depends 
upon the strength of the relationship which 
she has built with the family. Any family 
is more receptive when actual physical serv- 
ice has enhanced the comfort of a household 
member. 2 

Nearly two years ago the C’s needed nurs- 
ing assistance for a few weeks. Mrs. C’s 
illness had left her hemiplegic, and her hus- 
band wanted to learn to care for her inde- 
pendently and to help her achieve partial self- 
sufficiency. With the public health nurse’s 
demonstration, teaching, and guidance this 
was accomplished, and the C’s continued to 
enjoy their quiet, independent existence. 
Some time later Mr. C had a survey chest 
film taken and chose not to return for the 
suggested large x-ray. When the public 
health nurse visited to encourage him to 
have the larger film, though a different nurse 
was now carrying the district, the C’s accepted 
her as a friend. Her explanation of the wis- 
dom of the larger film seemed entirely reason- 
able to Mr. C and he promptly attended the 
chest clinic. 

Illustrations such as these indicate that 
just as the public health nurse whose service 
does not include bedside care finds her teach- 
ing facility limited, so the nurse whose serv- 
ice ends with bedside function finds her work 
incomplete. Any health teacher must con- 
cern herself with the whole family, not simply 
the problem presented. The family finds 
security in having one health visitor in the 
home. 
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The B’s knew the nurse through her activi- 
ties in the school. A parent-nurse conference 
had led to, a physical examination for Karen. 
Soon her tonsils were removed and she en- 
joyed more days without sore throats and 
colds. Within the year Mr. B was found 
to have tuberculosis. The nurse visiting in 
the home before and after his admission to the 
sanatorium taught the necessary control func- 
tions, aided the family’s adjustment to the 
illness, guided Mrs. B to seek financial help 
from the proper agency, and began a series 
of maternity visits to Mrs. B. A few months 
later fifteen-year-old David was placed on 
strict bedrest at home with mumps and orchi- 
tis. The nurse made several visits to demon- 
strate a bed bath and instruct Mrs. B in 
isolation measures. Each time the nurse 
helped the B’s meet their immediate difficulty 
they worked together with more efficiency and 
sureness. The family enjoyed a broad serv- 
ice from the agency, and the public health 
nurse could effectively fulfill her mission: to 
teach health. 

The staff nurse feels that the combination 
agency broadens her scope in meeting current 
community needs. She intimately shares the 
growing problem created by our aging popu- 
lation. Care of the aged becomes more and 
more a major function of the public health 
nurse. She knows the immensity of the gulf 
between science’s accomplishment and _ so- 
ciety’s acceptance. To her falls the task of 
helping families find room in their hearts 
and homes for a grandparent or helping the 
grandparent himself find usefulness and satis- 
faction in a lonely world. 

Too often the task seems impossible, but 
frequently it is helped along by a little physi- 
cal service. The oldster sometimes resents 
the young world and is not inclined to listen 
to conversation about high protein diets and 
“golden age’ clubs without good reason. 
That good reason might easily be a sponge 
bath, or a boost into the tub, or a well 
trimmed ingrown toenail. If the professional 
health worker is ever able to influence the 
proud little old woman in her medical care, 
her selection of food, and her daily activities, 
it’s most apt to be when the little old woman 
gets her precious weekly soak in the bathtub. 


Ee PUBLIC HEALTH nurse shares, too, the 
responsibility of acquainting the private 
physician with the services which she offers 
his pAtients and helping him to know the help 
they can give one another in pursuit of their 
common goal. Like the rest of the com- 
munity he will readily accept the value of 
skilled nursing service to his patient at home; 
he learns more slowly the value of the nurse 
as a health teacher. But he learns it from 
the nurse as she reports her bedside observa- 
tions and services, and he learns it from the 
patient when the nurse’s teaching has been 
effective. A physician in our community 
called the office and asked that the nurse 
visit one of his geriatric patients. “I don’t 
think she needs any nursing care,” he said, 
“but I’ve learned that the visiting nurse is an 
awfully good morale builder.” We may not 
want too many patients whose diagnosis is 
“broken morale,” but it’s a step in the right 
direction as far as the doctor is concerned. 
The nurse visited the R family at frequent 
intervals to assist in the care of an aged mem- 
ber who was dying of cancer. The subject of 
Mrs. R’s pregnancy comprised part of the 
nurse’s conversations with the family. She 
phoned Mrs. R’s obstetrician, told him why 
the nurse was in the home, described the situa- 
tion as it affected his patient, and asked if the 
Vns might carry out any teaching or sug- 
gestions he had for Mrs. R. His directions 
were specific and helpful to the nurse; he 
expressed his gratitude and asked for an 
interval report on the home situation. Such 
activities, if often repeated, can only result 
in increased harmony between the public 
health nurse and the private physician. 

The staff nurse, then, finds many reasons 
for believing that she can do a better job if 
she can offer bedside care as well as preven- 
tive services to her patients. She has other 
reasons for preferring the combination pro- 
gram—very personal reasons. Long before 
she donned the navy blue and equipped her- 
self with a philosophy of public health she 
was a bedside nurse. Her fondness for nurs- 
ing grew through the execution of basic nurs- 


ing skills. It seems to me an inconsistency - 


to propose a nursing activity which does not 


(Continued on page 227) 
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Amendments to the Social Security Act 
of Special Importance to Nurses 


MARGARET C. KLEM \ 


There are increased opportunities in public assistance programs 


for extending nursing services. 
the medical care programs 
seek information about plans 


@) PPORTUNITIES FOR a broader use 
of nursing services are provided in the 1950 
amendments to the Social Security Act of 
1935. Public Law 734 increases appropria- 
tions for maternal and child services, creates 
a fourth and new category of public assistance, 
and provides for more adequate medical care 
for public assistance recipients. Nurses will 
be needed in planning these new and expanded 
programs and there will be increased employ- 
ment opportunities. 

Originally the benefits provided under the 


‘ old-age and survivors insurance program were 


restricted to industrial workers. Public Law 
734 expands the coverage to include the non- 
farm self-employed, the regularly employed 
domestic and farm workers, and a few federal 
employees not covered under the Civil Service 
Commission retirement system. An oppor- 
tunity to be included is provided also to em- 
ployees of nonprofit organizations and to em- 
plovees of state and local governments who 
are not under retirement programs. The cov- 
erage amendments, as they affect nurses, were 


Miss Klem and Margaret F. McKiever, who as- 
sisted with the preparation of this article, are 
members of the Division of Industrial Hygiene, Public 
Health Service, Federal Security Agency, Washington, 
D. C. The opinions expressed are those of the 
writers and do not necessarily represent the views 
of the Federal Security Agency. Suggestions made 
by several staff members of the Bureau of Public 
Assistance are gratefully acknowledged. 


Nurses should be familiar with 
in their states and should 
for including nursing benefits. 


discussed by Wilbur J. Cohen, technical ad- 
viser to the commissioner for social security, 
in the December issue of Pusitic HEALTH 
Nursinc. This article, therefore, will treat 
briefly only those changes which have impli- 
cations for a greater use of nursing service: 
amendments dealing with maternal and child 
health, crippled children, child welfare serv- 
ices, and public assistance. 


Maternal and Child Services 

Greatly increased appropriations for mater- 
nal and child health, crippled children, and 
child welfare services widen the possibilities 
for nursing in these programs. Federal grants- 
in-aid for all three of these programs are pro- 
vided for all forty-eight states, the District 
of Columbia, Alaska, Hawaii, Puerto Rico, 
and the Virgin Islands. 

The Federal Government pays to the states 
certain amounts of money to be used in the 
development of these services. The money 
is paid to official state agencies: to the state 
health departments for maternal and child 
health services and to the state welfare de- 
partments for child welfare. Money for crip- 
pled children’s services is paid to state 
crippled children’s agencies, most of which 
are in state health departments. It is used 
to pay the salaries of doctors, nurses, dentists, 
medical social workers, physical therapists, 
child welfare workers, and other groups. Pay- 
ments are also made to hospitals, convalescent 
homes, and foster homes. Under these pro- 
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grams no money is paid to individual families. 

A state’s share in federal funds depends in 
general on its need for assistance in carrying 
out the three programs, and the state must 


match part of the funds out of its own or , 


local resources. Each year for the past few 
years the federal grants to all states for these 
programs have amounted to $11,000,000 for 
maternal and child health services, $7,500,000 
for services for crippled children, and 
$3,500,000 for child welfare services. The 
amounts spent in the states, however, were 
substantially greater because state funds were 
added. Federal grants for these programs 
have been raised by $15,000,000 for the pres- 
ent fiscal vear (July 1, 1950-June 30, 1951). 
Starting with the fiscal year 1951-52, Congress 
has authorized an appropriation of $16,500,- 
000 for maternal and child health services; 
$15,000,000 for services for crippled children; 
and $10,000,000 for child welfare services. 
In summary, this is an increase in federal 
funds for these three programs from $22,- 
000,000 last vear to $41,500,000 per year be- 
ginning July 1, 1951. 

The additional funds will allow the states 
to extend and improve their health and wel- 
fare services for children as well as their 
maternity services. Some states will be able 
to hold more prenatal and well baby clinics; 
others will care for more children who have 
rheumatic fever, epilepsy, cerebral palsy, or 
are otherwise handicapped. All states, stimu- 
lated by the Midcentury White House Con- 
ference on Children and Youth, will un- 
doubtedly improve their child welfare services 
for children in broken homes, otherwise 
neglected children, and those with serious 
emotional and social problems. A discussion 
of the effect of the recent amendments on 
child welfare is not included in this paper. 


Public Assistance 

Important changes in public assistance also 
offer new opportunities to nurses. Under the 
public assistance titles of the Social Security 
Act the Federal Government reimburses the 
states for certain proportions of their ex- 
penditures for old-age assistance, aid to the 
blind, and aid to dependent children. Public 
Law 734 effected significant changes in these 


programs. It also added a fourth category of 
public assistance recipients: needy individu- 
als, aged eighteen or over, who are perma- 
nently and totally disabled. 


Aid to the permanently and totally disabled 

Like the other public assistance programs, 
the new one will be state-initiated and state- 
administered. The definition of permanent 
and total disability will be made in each state, 
and it may be anticipated that its scope will 
be influenced by the availability of state 
funds. The Social Security Administration 
has interpreted the federal law to mean that 
the state programs need not be limited to the 
completely helpless... A permanently and 
totally disabled person has been broadly de- 
fined by the administration to mean an in- 
dividual with some significant, permanent, 
physical or mental impairment, disease, or 
loss that substantially precludes his engaging 
in useful occupations within his competence, 
such as holding a job or homemaking. The 
definition has been further amplified by the 
Bureau of Public Assistance as follows: 


Any condition that the medical profession thinks 
is not likely to respond to known treatment may be 
considered “permanent”; furthermore any condition 
likely to remain static or to become worse unless 
certain therapeutic measures are carried out may be 
deemed to be permanent as long as treatment is 
unavailable or inadvisable.! 


The determination of eligibility under the 
new category presents some problems not 
found in other public assistance programs. 
The decision will depend upon medical find- 
ings as to the permanency of the handicap 
and upon medical and social determination as 
to the totality of the disability. The employ- 
ment of technical staff, especially medical 
staff and trained social workers, will be basic 
to any state program. 

Since the permanently and totally disabled 
usually require medical care, full opportunity 
to secure whatever treatment the state agency 
is able to provide should be offered to all per- 
sons receiving aid. Some states—hopefully 
only a few—may even consider it advisable to 
impose the acceptance of medical treatment 
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as an eligibility requirement. According to 
Phyllis Hill, the attitude of the Social Se- 
curity Administration on this point is that 
public assistance cases, like those under work- 
men’s compensation and insurance contracts, 
should not be required to accept treatment 
unless the handicap has been demonstrated 
to be such that a “reasonably prudent man” 
would accept it. If the states do impose such 
an eligibility requirement the administration 
believes that the responsibility for deciding 
the medical aspects of a case should be dele- 
gated to the medical staff of the state agency 
handling the program. The decision should 
then be subject to the fair hearing process 
which should include the evidence of doctors 
designated by the individual whose case is 
being considered.! 

State vocational rehabilitation activities 
will be directly affected by the new category 
since it is anticipated that a close relation- 
ship will be developed between the two pro- 
grams in the hope that as many as possible 
of the disabled persons will be rehabilitated 
and made self-supporting. The report of the 


‘Senate Committee on Finance= made it clear 


that the new program envisaged the possi- 
bility of vocational rehabilitation and even of 
recovery when it stated: 


The problem is not limited to the feasibility of 
providing income or pensions merely to maintain 
disabled workers. At least of equal significance is the 
need for assuring fullest use of rehabilitation facili- 
ties so that disabled persons may be returned to 
gainful work, whenever this is possible. 


Mary E. Switzer, the newly appointed di- 
rector of the Office of Vocational Rehabilita- 
tion, in explaining the work of that agency 
said that the Office and the Bureau of Public 
Assistance are working closely together to the 
end that every recipient of disability assist- 
ance who is capable of rehabilitation will be 
rehabilitated. Excellent cooperative arrange- 
ments have been worked out along these lines 
in some states. These have facilitated serv- 
ices to such an extent that some recipients 
of permanent and total disability assistance 
have already been accepted for vocational re- 
habilitation. 
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In a recent issue of Public Health Reports 
it is pointed out that: 


The long-range costs and effectiveness of the dis- 
ability assistance program can be favorably affected 
by increasing the employability and self-reliance of 
persons on the assistance rolls. Rehabilitation of 
recipients under the assistance program should there- 
fore encompass not only services leading to active 
participation in the labor market but also measures 
to promote productive activity in the home and to 
increase the ability of a seriously handicapped person 
to help himself.* 


As in programs for the needy aged and the 
blind, the contribution of the Federal Govern- 
ment toward care of the permanently and 
totally disabled will be determined by the 
payment made by the state. In each of these 
three programs the maximum payment to an 
individual which can be matched by federal 
funds is $50 a month, although the states 
may grant higher amounts, and many states 
do. Federal participation up to this maxi- 
mum is determined on the basis of three 
fourths of the first $20 of the average monthly 
payment per recipient plus one half of the re- 
mainder. The Federal Government will also 
pay one half of the expenditures for adminis- 
tration. For the fiscal year ending June 30, 
1951, the appropriation for the permanently 
and totally disabled authorized by Congress 
amounts to $50,000,000. 

Alabama was the first state to have a plan 
approved. About 8,000 needy disabled in- 
dividuals in Alabama who previously had re- 
ceived an average of $10 per person per 
month under a state-financed program are 
now receiving an average monthly payment 
of about $21. On the basis of expenditures 
reported, the Federal Government’s share of 
the cost of the program in Alabama for the 
last three months of 1950 is about $390,000. 

Fifteen states reported that in October 
they made payments amounting to $3,000,000 
for 69,000 needy persons under this new cate- 
gory of aid to the permanently and totally 
disabled. Average payments in the 15 states, 
which have a wide geographic distribution, 
ranged from $21 to $67, as shown in Table 1.4 

With the exception of Alabama none of the 
state plans had been approved by the Bureau 
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TABLE 1. Aid to the permanently and totally disabled: 
recipients and payments to recipients, by state, October 


Payments to Recipients 


Number of Total 


States Recipients Amount Average 

Total* 68,734 $2,983,011 $43.40 
Alabama 8,816 184,205 20.89 
Hawaii 2 140 
Idaho 74 3,537 47.80 
Kansas 2,447 112,965 46.16 
Louisiana 18,811 557,959 29.66 
Missouri 3,113 148,478 47.70 
Montana 64 4,316 67.44 
New York 18,135 1,068,352 58.91 
Ohio 103 4,019 39.02 
South Carolina 1,436 47,755 33.26 
Utah 1,807 91,455 50.61 
Virginia 1,145 28,076 24.52 
Washington 11,856 676,091 57.03 
Wisconsin 725 44,771 61.75 
Wyoming 200 10,892 54.46 


1 For all states except Alabama data are for pro- 
grams under state plans not yet approved by the 
Social Security Administration. All data subject to 
revision. Data are exclusive of vendor payments for 
medical care and cases receiving only such payments. 

* Represents states reporting plans in operation. 
Excludes Puerto Rico and the Virgin Islands for 
which data are not available. 

* Average payment not computed on less than 
50 recipients. 


of Public Assistance then, but the states had 
begun to operate programs anticipating ap- 
proval and federal grants. By the end of 
January 1951 the bureau had approved 8 
state plans, 19 other states had submitted 
plans, and many additional states were in the 
process of developing their plans. 


Patients in public medical institutions 

A second major change in public assistance 
permits the Federal Government to share with 
the states the cost of longtime care of needy 
persons in public as well as private medical 
institutions. According to Jane Hoey, direc- 
tor of the Bureau of Public Assistance, some 
of the most acute want in the nation is to be 
found among persons needing longtime care 
in medical institutions. Prior to the recent 
amendments the Federal Government could 
participate in money payments to such per- 
sons only if they resided in private institutions 
and only up to the maximums on individual 
monthly payments. Federal funds were also 
available to the states for sharing in pay- 


ments to persons receiving medical care for 
a temporary period in public institutions. In 
testifying on proposed social security legisla- 
tion in 1949 Migs Hoey stated: 


The provision of the act barring the use of federal 
funds for persons living in public institutions was 
intended to wipe out indiscriminate care in the o!d- 
time almshouse. Its effect has been to foster the 
development of commercial nursing and convalescent 
homes. Often these homes, which are operated for 
profit, are unlicensed and unsupervised and give 
very inferior care.5 


Public Law 734 now permits federal match- 
ing of payments made to needy persons while 
they are patients in public medical institu- 
tions, except for patients in public mental or 
tuberculosis hospitals or in other public medi- 
cal institutions as a result of a diagnosis of 
tuberculosis or psychosis. Federal matching 
of payments made to inmates of other public 
nonmedical institutions is still prohibited. 

Federal participation is prohibited after 
July 1, 1952 in money payments made to 
old-age assistance and aid to the blind re- 
cipients who are patients in private institu- 
tions for the tuberculous and mentally ill.* 
This delay in time was provided to give the 
agencies an opportunity to make necessary 
adjustments for patients now in such institu- 
tions. Payments for patients in other private 
medical institutions can be continued. Federal 
funds which will be made available to the 
states under the new permanent and _ total 
disability category cannot be used to provide 
assistance to patients in either public or pri- 
vate institutions for tuberculosis or mental 
cases.* 

The fact that the Federal Government will 
now share with the states the cost of longtime 
care in public as well as private institutions 
may stimulate many communities to develop 
additional facilities for the chronically ill, 
even though the monthly amounts of pay- 
ments, limited to $50 per patient, will not 
meet the total cost of care. The law pro- 
vides that if a state plan includes payments 


* Including those in other medical institutions as a 
result of a diagnosis of tuberculosis or psychosis. 
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to individuals in private or public institutions, 
a state authority which shall be responsible 
for establishing and maintaining standards 
for such institutions must be established or 
designated not later than July 1, 1953. This 
provision will be welcomed by nurses and 
others who have been concerned about the 
lack of an authority in some states to insist 
upon adequate institutional standards. 
Nurses will be interested in knowing why 
payments to tuberculous and mental patients 
in hospitals were specifically excluded. There 
are several reasons. Perhaps the most impor- 
tant is that state and local governmental units 
have long accepted the concept that providing 
care for these two types of patients is a part 
of their responsibility in public health, rather 
than in public assistance, All patients regard- 
less of their financial status may need lengthy 
hospital care®; all states have some free pub- 
lic health and medical care facilities for the 
care of these patients, although more facilities 
are needed. Under the Hill-Burton Act fed- 
eral funds are available from the U. S. Public 
Health Service to assist in the construction of 


‘needed additional facilities for these patients, 


and some progress has been made in this direc- 
tion. 


Aid to dependent children programs 

The recent amendments to the Social Se- 
curity Act make possible additional federal 
participation in payments made by the states 
to needy families in which dependent children 
reside. It is now possible in determining the 
needs of such families to take into account 
the needy relative who maintains the home. 
Under the new law the Federal Government 
will participate in the following monthly 
grants for aid to dependent children: $27 for 
the needy relative who is the homemaker, $27 
for the first child, and $18 for each additional 
child. It has been estimated that the addi- 
tional federal money will amount to between 
$75,000,000 and $95,000,000 per year.’ 

The provision of this amendment, coupled 
with the new program for the permanently 
and totally disabled, will have important im- 
plications for certain aid to dependent chil- 
dren families. Where there are two children 
in the family and the head is receiving a grant 
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TABLE 2. Monthly grants to aid to dependent children 
families of specifi compensation matchable by federal 
funds before and after the 1950 amendment. 


‘ Matchable Matchable 
Grants Grants 
before the after the 


Family Members Amendments _Amendments 


Permanently and totally 


disabled family head $0 $ 50 
Needy homemaker 0 27 
First child 27 37 
Second child 18 18 

Total $45 $122 


under the aid to the permanently and totally 
disabled program—and many of them are— 
states having both programs can now receive 
federal reimbursement for a grant up to $122, 
as compared with $45 previously. See 
Table 2. 


Vendor payments for medical care 


Another change in the public assistance 
titles permits federal participation in ‘vendor 
payments,” that is, direct payments to per- 
sons or agencies supplying medical care to 
public assistance recipients. As Jane Hoey, 
director of the Bureau of Public Assistance, 
recently pointed out, a steadily increasing 
amount of medical care, or of money for its 
purchase, has been provided to public as- 
sistance recipients. While the public as- 
sistance program is concerned primarily with 
money payments for maintenance, when 
medical care is not available from other 
sources it must be provided by the assistance 
agency.® 

However, one of the basic principles of the 
original Social Security Act was the require- 
ment that assistance grants must be made in 
cash and paid directly to the recipient. Be- 
cause costs of medical care often cannot be 
budgeted in the same way as more regularly 
recurring items, such as food and rent, the 
recent amendments made an exception to the 
principle of unrestricted money payments by 
permitting direct payments to those who sup- 
ply the medical items. It is now possible for 
the welfare agency to receive federal reim- 
bursement for “vendor payments,” that is, 
payments made directly to a physician, nurse, 
dentist, hospital, or other persons or agencies 
who provide services for recipients. 


\ 
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A recent article by Selma Mushkin calls 
attention to the fact that under the new legis- 
lation the welfare agency may make money 
payments to assistance recipients, payments to 
vendors directly, or contributions to prepay- 
ment plans. Such p"epayment arrangements 
may be effectuated by properly safeguarded 
trust funds within the welfare agencies, by 
contract arrangements with health depart- 
ments or other public agencies, or by insur- 
ance with a private organization.* This 
idea of spreading the cost by setting aside 
each month a specified amount to cover the 
risk for each recipient of assistance, thereby 
establishing a “pooled fund” for the payment 
of medical care, has long been recommended 
by many who have been directly concerned 
with the provisions of medical service to re- 
lief recipients. 

The Bureau of Public Assistance considers 
federal participation in vendor payments for 
medical care to public assistance recipients 
as an essential part of any broad health pro- 
gram, but, in the opinion of its director, the 
present maximums on assistance payments are 
not high enough to permit the inclusion of 
very much money for medical care.® 

The Social Security Administration, the 
American Public Welfare Association, and the 
Senate Advisory Council on Social Security 
were in agreement with the principle that the 
Federal Government should participate in 
payments made directly to agencies and in- 
dividuals providing medical care for relief 
recipients. They all preferred the matching 
of a separate amount for medical services 
rather than matching provisions associated 
with the grant for other items in the budget. 
The Senate Advisory Council recommended 
that federal participation should not exceed 
one half of the total medical care expenditures 
up to a monthly average of $6 per person re- 
ceiving old-age assistance or aid to the blind 
and $3 to the child receiving aid to dependent 
children.” This recommendation was not ac- 
cepted, and federal matching of medical pay- 
ments must be kept within the overall maxi- 
mum monthly allowance, namely, $50 per 
month for recipients of old-age assistance, aid 
to the blind, and aid to the permanently and 
totally disabled, and $27 for the needy rela- 


tive who serves as homemaker, $27 for the 
first child, and $18 for each additional child 
in aid to dependent children families. 

Dr. Milton Terris, staff director, Subcom- 
mittee on Medical Care, American Public 
Health Association, also believes it is unfor- 
tunate that Congress did not see fit to adopt 
the Senate Advisory Council’s recommenda- 
tion which would have permitted federal 
matching of medical care costs above the 
regular maximums. Dr. Terris declares: 


The present status of medical care for the needy 
and medically needy leaves much to be desired. 
Programs for public assistance recipients vary con- 
siderably in the adequacy of service and the quality 
and continuity of care. Most of the programs are 
handicapped by the lack of professional supervision 
of services. Even more important is the chronic 
insufficiency of funds which results in greatly in- 
adequate medical care in many areas and in wide- 
spread payment of less than prevailing rates with 
adverse effects on the quality of care. The ofit- 
repeated statement that “only the very poor and 
the very rich get good medical care” displays an 
incredible ignorance of the real situation.!” 


Medical payments in public assistance pro- 
grams.—On the basis of a recent analysis of 
medical assistance expenditures during 1949 
it is estimated that assistance agencies are 
spending as much as $125,000,000 a year for 
medical care. Almost $85,000,000 represents 
payments made directly to physicians, hos- 
pitals, nurses, and others—expenditures for 
which federal financial participation was not 
available prior to the passage of Public Law 
734. 

The study showed that methods of payment 
for medical services vary not only from state 
to state but also among the local units within 
a State. In seven states vendor payments for 
medical care supplied to aged recipients 
averaged more than $4 per case per month. 
In the other states included in the study such 
payments ranged from 2 cents per case per 
month in Missouri to $3.91 in Indiana. 

The state of Washington made the highest 
average monthly payment for medical care— 
$7.33 per case. In this state the cost of care 
in private nursing homes was included in the 
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recipient’s monthly checks and not counted 
in the $7.33. All other medical expenses were 
met through payments to vendors. Physicians’ 
services, including services by surgeons and 
other specialists, as well as diagnostic x-ray 
and laboratory procedures, were provided 
through prepayment arrangements’ with 
county medical service bureaus at $2.50 per 
month for each person on the assistance rolls. 
All other costs, including hospitalization, 
home nursing, drugs, and other services, 
averaged $4.83 per month."! 


State Payments in Relation 
to Matching Maximums 

Since only those medical expenditures in- 
cluded within the established maximum are 
subject to federal matching of public assist- 
ance payments, the question naturally arises, 
how many of the payments in each state fall 
above or below the federal maximum? If 
states are making payments for food, shelter, 
and other items in the budget that exceed the 
federal matchable maximum, then the fact 
that direct payments for medical care may 
be eligible for matching is of little financial 


significance to them. 


In September 1950, the latest month for 
which such information is available, 71 per- 
cent of the payments to old-age assistance re- 
cipients were for $50 or less and consequently 
fully eligible for federal matching, while 29 
percent were above $50 and therefore not 
eligible for matching in their entirety. The 
proportion of payments $50 or less and in 
excess of $50 were about the same for aid to 
the blind as for old-age assistance, 68 per- 
cent and 32 percent, respectively. Payments 
for aid to dependent children were divided 
quite differently: 52 percent were matchable 
in their entirety and 48 percent were above 
the level which could be fully matched. The 
recent amendment increasing the matchable 
amount in aid to dependent children cases 
will affect the percentages of payments that 
will be entirely eligible for federal matching. 

These payments represent only the amounts 
paid directly to the recipients through the 
three assistance programs and exclude pay- 
ments made by the agency directly to hos- 
pitals, physicians, dentists, nurses, and others 
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TABLE 3. States with no payments above the federal 
matching maximums in one or more of the public assis- 
tance programs, in September 1950 


States with no Payments above 
Federal Matching Maximums 


Aid to 
: Old-Age Aid to Dependent 
States Assistance the Brind Children 
Alabama x 
Arkansas x x x 
Delaware x 
Florida x x x 
Georgia x x x 
Kentucky x x x 
Maine x x 
Mississippi x x x 
Missouri x 1 x 
New Mexico x x 
North Carolina x x x 


Oklahoma x 


South Carolina x x x 
South Dakota x x 

Tennessee x x x 
Texas x x x 
Vermont x x x 
Virginia x x 

West Virginia x x x 


1 state-federal program. 


who provide medical services. Also excluded 
are payments made occasionally through gen- 
eral relief funds to recipients who are receiv- 
ing the maximum payment under one of the 
three categorical programs. 

There is great variation among the states 
in the amount of assistance provided. In 
September 1950 many states made no pay- 
ments beyond the federal maximums: 17 
states made no payment beyond the maximum 
for old age assistance; 16 states, for aid to 
the blind; 13 states, for aid to dependent 
children. Table 3 indicates the states which 
in September 1950 made no payments above 
the federal matching maximum in one or more. 
of the public assistance programs. 

It will be noted that the states making no 
payments above the matchable maximum are 
in general those with low per capita income. 
This suggests that they also are the states 
providing the least adequate assistance, with 
little if any medical care. But even in these 
states the amendment may lead to the pro- 
vision of more adequate care. 


Stimulus to Cooperation 
One of the most important results of Public 
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Law 734, particularly the amendment allow- 
ing federal matching of vendor payments, is 
the stimulation that it will provide for im- 
provement in the coordination of all public 
medical: services. The 1939 report of the 
Committee on Medical Care of the American 
Public Welfare Association, which pointed out 
the urgent need for improvement in the or- 
ganization and administration of tax-sup- 
ported medical care, is still pertinent. Gaps 
in such programs still exist. Continuous care 
of the patient is hampered now as then by in- 
adequate funds and by the division of ad- 
ministrative authority. We still have over- 
lapping and duplication of functions among 
various agencies. Some departments of wel- 
fare administer programs affecting medical 
care without medical advice or professional 
supervision, while others have made excellent 
progress in organizing medical service for the 
needy. 

The possibility of obtaining federal par- 
ticipation in meeting the costs of medical 
care for public assistance recipients when pay- 
ment is made through the welfare agency will 
undoubtedly lead state legislators to re- 
examine appropriations for medical services 
and, it is hoped, to consider ways and means 
of improving and coordinating medical ser- 
vices. The amendment also should encourage 
the establishment of more uniform policies, 
methods, and rates of payment for identical 
service by all types of public programs, the 
closer coordination of public and nongovern- 
mental activities in the field of health, and 
the greater use of state and local health of- 
ficers in an advisory capacity, if not in the 
actual administration of the program. 

As Dr. W. Palmer Dearing, deputy surgeon 
general of the U. S. Public Health Service, 
recently stated before the Conference of State 
Public Welfare Directors, the health officer 
has information on all the public health 
and medical care programs supported by tax 
funds—not only those which are operated for 
the medically indigent but also those which 
are available for all citizens, regardless of 
income. He stressed the importance of elim- 
inating inconsistencies in existing programs 
and pointed out the unnecessary confusion re- 
sulting in some areas from the use of different 
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payment schedules by the health and welfare 
departments for the same service.’ 

In addressing the American Public Welfare 
Association last December, Dr. Leonard A. 
Scheele, su*geon general, U. S. Public Health 
Service, stated that health and welfare pro- 
grams Kave moved fast and far during the 
past thirty years until today, from the ideo- 
logical standpoint, it has become quite impos- 
sible to draw any sharp or straight line be- 
tween them. 


All social workers are aware, intellectually at least, 
that there is a health component in every social 
problem. All public health workers worthy of the 
in the health 
.. . From the stand- 
point of structure for cooperative action our organ- 
izations seem to be almost as far apart as they were 
in the days when welfare meant an occasional coal or 
grocery order and when public health meant a red 
placard on the home of a scarlet fever patient... . 

Next to the health department—and in many 
states even above the health department—the wel- 
fare department is the official agency which makes 
the greatest dollar investment in health services. 
Since the health and welfare agencies are the 
largest investors, they have the greatest responsi- 
bility to initiate and promote joint planning. . . . 
Fortunately, in Public Law 734—the 1950 social 
security amendments—we have a catalyzing agent 
which both fields have long needed. Its medical 
care provisions are a challenge to those in the wel- 
fare field who are responsible for the well-being of 
their clients. 
challenge to 


name recognize a social component 


problems that confront them. 


These amendments are 
those 
maintenance of 


equally a 
who are responsible for the 
public health. Only by working 
together can the challenge be met successfully. This 
opportunity must be seized to eliminate the gaps 
and dupiications, the inconsistencies and_ variations, 
in our existing programs. Otherwise, today’s con- 
fusions will be compounded in the future as we try to 
carry out the responsibilities which Public 
734 has placed upon us.!* 


Law 


At the annual meeting of the State and 
Territorial Health Officers Association last 
October, a resolution was adopted requesting 
all legislative bodies to place health and medi- 
cal care programs under official health and 
medical care agencies. With this encourage- 


ment from the health officers and the desire 
on the part of welfare agencies to have the 
most efficient and effective organization of 
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medical services for their clients, it appears 
that the greatest possible use will be made of 
the authority contained in Public Law 734 


to experiment with different methods of pro- . 


viding medical service. 

Nurses can be most effective in fostering 
the type of close working relationship between 
health and welfare agencies desired by both 
groups. They usually have an_ intimate 
knowledge of both the health and welfare 
needs of the families in their communities and 
this should be utilized in developing the new 
and expanded social security programs. To 
make their greatest contribution nurses should 
participate in the planning and development 
of medical care programs made possible by 
the new amendments. Directors of visiting 
nurse associations and supervisors of nurses in 
public health agencies have had a long and 
enviable record in the administration of their 
services, but often welfare agencies are un- 
aware of the contribution that nurses can 
make to program planning. It is the respon- 
sibility of the leaders of both official and non- 
official nursing groups to make themselves 


-and the potential contributions of their or- 


ganizations known to the state and local wel- 
fare directors. 


REFERENCES 
1 Hill, Phyllis. Aid to the permanently and totally 
disabled. Social Security Bulletin, December 1950, 
v.. 33, p. 12-35. 
*Senate Report No. 1669 to accompany H. R. 
6000 (81st Congress, 2nd session). 1950. U. S. 


Government Printing Office, Washington 25, D. C. 


Page 3. 
* Mushkin, Selma J. Medical services and Social 


SOCIAL SECURITY 197 


Security Act amendments of 1950. Public Health 
Reports, January 26, 1951, v. 66, p. 98-114. 

4 Social security in review. Social Security Bulle- 
tin, Zanuary 1951, v. 14. Pages 1 and 32. 

5 Hoey, Jane. Hearings before the Committee on 
Ways and Means, House of Representatives, on H. R. 
2892 (81st Congress, ist session). 1949. 
Government Printing Office, Washington 25, D. C. 
Pages 400-401. 

6 Bloom, Sophia. Family and community aspects 
of rehabilitation. Proceedings of the First Annual 
Conference on Rehabilitation, February 24 and 25, 
1950. P. 26-29. Chicago, Tuberculosis Institute of 
Chicago and Cook County, 1950. 

7 Cohen, Wilbur J., and Robert J. Myers. Social 
Security Act amendments of 1950: a summary and 
legislative history. Social Security Bulletin, October 
1950, v. 13, p. 8. 

Cohen, Wilbur J. Social security and family sta- 
bility. The Annals of the American Academy of 
Political and Social Science, November 1950, v. 272, 
p. 117-126. 

8 Hoey, Jane. Trends in old-age assistance. Young 
at Any Age. New York State Joint Legislative 
Committee on Problems of the Aging, 1950. Pages 
151-152. 

® Reports of the Advisory Council on Social Se- 
curity to the Senate Committee on Finance (80th 
Congress, 2nd session). Recommendations for Social 
Security Legislation (Document No. 208). 1949. 
U. S. Government Printing Office, Washington 25, 
D.C. Page 112. 

10 Terris, Milton. Medical care for the needy and 
medically needy. Annals of the American Academy 
of Political and Social Science, January 1951, v. 273, 
p. 88-90. 

11 White, Ruth. Vendor payments for medical 
assistance. Social Security Bulletin, June 1950, 
v. 13, p. 3-7. 

12 Dearing, W. Palmer. Medical care for public 
assistance recipients. Public Health Reports, January 
26, 1951, v. 66, p. 89-97. 

13 Scheele, Leonard A. Cooperation between 
health and welfare agencies: a health officer’s view. 
Public Health Reports, February 9, 1951, v. 66, p. 
163-166. 


= 

| 

| 

| 
| 
j 
= 
| 
| 


The Nurse Can Help with 


Child Feeding Problems 


MIRIAM E. LOWENBERG, Pu.D. 


The solution lies in understanding the indi- 
vidual child and what food means to him. 


— HEALTH NURSES can be of 
great help to mothers who want advice on 
child feeding problems. In the average com- 
munity they come as close to these mothers 
as any other public health workers. This is 
true at least for the great number of children 
and mothers who do not go routinely to a 
private physician. 


The Role of the Nurse 

The nurse’s role will vary. If she works in 
a health service which does not hold child 
health conferences, she may be the only per- 
son available to give nutritional advice and 
must do this during her visit in the home. 
The problems will be different, however, if 
the nurse is in a health department which 
holds regular child health conferences. 

First of all, suppose we discuss the role 
of the nurse who works with the doctor in a 
well child clinic. What the nurse does in this 
situation will largely depend upon the interest 
of the doctor in problems of child feeding. If 
the doctor has a real interest in how children 
feel about their food the role of the nurse may 
be mainly supportive. She will undoubtedly 
follow up his advice on her next home visit. 
It is highly desirable, therefore, that the doc- 
tor and the nurse have the same philosophy 
of child feeding. Free and open discussion 
of specific cases by doctors and nurses is per- 
haps the most satisfactory method of arriving 


Dr. Lowenberg is nutritional supervisor, Rochester 
Child Health Institute, and nutritional consultant, 
Rochester-Olmsted County Health Unit. 


at this happy point. The consulting nutri- 
tionist and a mental hygiene consultant, when 
available, can offer help in such a conference. 
These conferences should be considered a part 
of an inservice training program for the 
nurses on the staff since obviously not every 
nutrition problem can be discussed in a con- 
ference. If the problem to be discussed is 
carefully selected a philosophy of handling a 
child’s feeding problems may thus be devel- 
oped and applied to other problems. The 
relationship of a feeding problem to other 
aspects of the child’s emotional development 
and to the attitudes of the parents toward the 
child is a necessary part of such a discus- 
sion. Emphasis in the conference will there- 
fore naturally be placed on the entire family 
situation. 

In dealing with a particular feeding prob- 
lem it must be recognized that a change in a 
child’s food habits can take place only when 
the basis for the development of the present 
habits is understood and dealt with. Is this 
one of those children who have fallen into the 
habit of eating all day long because they are 
not getting enough attention or affection from 
their parents? Is he imitating his parents in 
their attitudes towards foods? Is the schedu- 
ling of meals at fault so that the child is 
hungry thirty to forty minutes before he re- 
ceives his meals? Does the mother under- 
stand how hunger affects a child’s behavior? 
Or is she rigid in her adherence to 8 a.m., 12 
noon, and 6 p.m. as a meal schedule for a 
young child? Are the nurses and the doctors 
willing to feed individual children who have 
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individual needs and food patterns fostered 
by their environments? 


Implementing the doctor’s advice 

When nurses and doctors in a well child 
conference agree on a basic philosophy of 
child feeding what is the specific role of the 
nurse? The doctor usually will have taken a 
food history and given advice as to future 
feeding. In the rush of the usual child health 
conference he will probably not have had 
time to make this fit into the scheduling of 
the individual household. Suppose we illus- 
trate this. The doctor has told the mother 
to introduce meat into the child’s diet. He 
may or may not go on to tell her what kind of 
meat, how to cook it, when to feed it, with 
what utensil, or even how much meat to give 
at a time. Perhaps he may not know how to 
tell her to grind this meat and especially how 
to cook it. Many mothers must have more 
help in the steps which precede bringing the 
food to the infant’s mouth. Success in intro- 
ducing a new food often depends upon the 
mother’s full understanding of just how to 
prepare the food. The nurse who follows the 


‘mother and child back to the dressing booth 


will often find that she needs to supplement 
the advice of the doctor. 

In her next visit to this home the nurse may 
need to find out how the mother is getting 
along and to offer further help or answer the 
mother’s questions. She may have to help 
the mother prepare the food so that the child 
will like it. 

May | illustrate this point? One problem 
which is frequently encountered in feeding 
a young child is that of helping him to like 
meat. Perhaps the mother does not know 
how to prepare moist, tender meat which 
young children prefer. It is obvious that the 
nurse should have a knowledge of the kinds 
of food young children like. She should 
understand how the flavor, texture, consis- 
tency, and temperature of different foods af- 
fect the appetite of the young child for those 
foods. She should understand also how to 
translate this knowledge into practical advice 
for a mother in a busy household. In addi- 
tion, the nurse must understand what food 
means to a child and how the mother-child 
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relationship becomes involved in this mean- 
ing. 


Training in Handling 
Feeding Problems 

In the basic nursing course the nurse will 
have acquired a thorough understanding of 
the needs of the human body for certain food 
nutrients. She should understand the effect 
of heat and moisture in cooking upon different 
foods. Most nursing schools also include 
courses on what children are like at various 
age levels. In these courses the nurses learn 
to understand the physical and emotional 
development of children. Nurses who have 
not had such an opportunity will need to 
acquire this understanding on the job. 

What then does the nurse have to learn on 
the job? Primarily she must learn something 
about the art of feeding children. This can 
only be learned in applying the science of 
feeding to the problems of individual children. 
The inexperienced nurse may need help in 
this from inservice training. Even though the 
nurse had the good fortune to work with an 
alert, well oriented hospital dietitian who un- 
derstood children and who helped student 
nurses feed individual children wisely in the 
hospital ward, she still has much to learn 
about the art of feeding children in their own 
homes. 

We have learned many things in observing 
young children eat in groups in nursery 
schools. This knowledge also can have prac- 
tical application for the nurse who is helping 
mothers with the feeding of their children. 


What Do Children Like? 

First, let us discuss the pattern of meals. 
The infant who has been fed on a schedule 
which suits his needs has a good start to- 
wards desirable eating habits. It is wise to 
continue to regulate a child’s mealtimes so 
that he gets his food before he becomes over- 
hungry. Many mothers tell us that the thirty 
minutes before lunch and dinner are the most 
hectic periods of the day. The mother is busy 
preparing the meal and finds it difficult to 
handle cross, irritable, crying children. Often 
these upsets can be prevented by regular be- 
tween-meal feedings of milk, fruit, or raw 
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vegetables. In the past there has been too 
much fear that any food between meals will 
‘spoil the appetite.” It must be remembered 
that the overhungry and hence overtired child 
is not a better candidate for a satisfactory 
mealtime than the child who has spoiled his 
appetite with improper food between meal- 
times. 

Each child must be considered as an in- 
dividual since food needs are individual in 
nature. A meal pattern which fosters eager- 
ness and enjoyment of food at regular times 
is above all to be desired. Does this mean 
that a public health nurse will be guilty of 
advising a busy mother to prepare meals all 
day long to satisfy her several children? Not 
at all! The time for these snacks can be 
made to conform to a routine daily schedule. 
The mother herself will probably welcome a 
break in her midmorning and midafternoon 
routine when she can sit down and have some 
food with her children. Some mothers have 
found that they can give their children the 
main part of their meal at a table in the 
kitchen while they are preparing other foods 
for the family meal. After this the young 
child may have some quiet play and come to 
the table to enjoy his dessert with the rest of 
the family. 


Milk 

Children also have preferences for particu- 
lar kinds of food. The average two-year-old 
still remembers with pleasure the warm milk 
he took from a bottle and is not yet at the 
‘icy’ milk stage. The preference for cold 
milk is something children learn as they grow 
older. 

Many times it is the youngest member of 
the family who first senses off-flavors in the 
milk. Adults too often underestimate the 
acuity of the young child’s senses of taste 
and smell, It is wise to be sure that the milk 
given to a child has no “off-flavors.” 

The kind of cup or glass which is used for 
a child’s milk is important. A small, durable, 
lightweight glass holding four ounces of milk 
has proved more successful in my nursery 
school feeding experience than any other type 
of container. A small amount of milk at a 
time makes a goal easy of accomplishment for 


a young child. I would recommend that the 
mother pour only four ounces in the container 
at a time if her child is not drinking milk 
enthusiastically. The practice of giving the 
young child one small glass of milk with the 
main pert of the meal anc one with his des- 
sert has proved successful. If he takes two 
four-ounce portions three times a day he 
takes twenty-four ounces daily. Perhaps he 
will want a four-ounce portion in the mid- 
morning and the same in the midafternoon. 
Or he may want less with his meals. Follow- 
ing this plan a child can usually drink enough 
to satisfy his needs. 

The public health nurse will need also to 
check with the mother about the fat content 
of the milk. I have found that many mothers 
have an erroneous idea that extra-rich milk 
is especially desirable for young children. 
Quite the reverse is usually true. We have 
found that removing part of the cream from 
a milk of 314-4 percent fat content is a wise 
practice for the child who does not have a 
hearty appetite. 


Vegetables 

It would seem that the vegetable problem 
is perhaps the one most troublesome to 
mothers. Let’s discuss briefly what children 
want in their vegetables. First of all, a large 
majority of children prefer raw to cooked 
vegetables. Sticks of celery, carrots, white 
turnips, green peppers, flowerets of cauli- 
flower, or leaves of lettuce are often popular 
with the young diner who is not too interested 
in any of these vegetables after they have 
been cooked. Children usually like even their 
cooked vegetables somewhat crisp. Stringi- 
ness in green beans, beets, raw celery, or 
squash will, however, discourage most young 
children, and there is no reason for it if 
vegetables are properly chosen and prepared. 
Lumpy. dry, starchy vegetables are equally 
unpopular with young children. Moist, fluf- 
fy mashed potatoes can be well up on the list 
of most popular foods, whereas dry, starchy, 
or gummy mashed potatoes are at the bottom. 
The same consideration should be given to 
starchy desserts. Most young children do not 
like solid, starchy puddings. A fluffy, jelly- 


like tapioca cream rich with eggs proved to 
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be one of our most popular desserts in nur- 
sery schools. 

A strong acrid flavor is probably the char- 
acteristic which children dislike most in vege- 
tables. The sulfureous vegetables such as 
cabbage, onions, cauliflower, and rutabagas, 
should be cooked in a large quantity of water 
so that they will have a very mild flavor. If 
the adults prefer their vegetables strong in 
flavor the child’s portion may be washed 
under the hot water faucet after it has been 
cooked. 


Meat 

Children prefer their meats tender and 
moist. Most children in the two to five age 
group are lazy chewers and therefore prefer 
ground to solid meats, Often a mother who 
is worried because her child won't eat meat 
will tell you that he likes hamburgers, frank- 
furters, or braunsweiger. She is often com- 
forted when you tell her that most children 
show this type of preference. It is wise there- 
fore to serve the young child most of his meat 
in a finely divided form, allowing him to de- 


velop his chewing habits through eating crisp 
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raw vegetables and toast which are popular 
with most children. 

If the public health nurse can offer the 
mother specific help in analyzing why her 
child isn’t eating specific kinds of foods, she 
has rendered a most useful type of service. 
In order to do this the nurse needs to under- 
stand what children prefer in their foods. We 
have found that mothers welcome a demon- 
stration entitled “Preparing Foods Children 
Like” and a booklet, “Recipes For Foods 
Children Like,” published by Rochester Child 
Health Institute. In these recipes the em- 
phasis is placed on making the foods which 
we find are necessary for growth into forms 
which children like. 

Public health nurses come face to face 
with problems of feeding individual children. 
Nutritionists can reach into homes by helping 
nurses to solve successfully problems in in- 
dividual families. The solution of all prob- 
lems of feeding children rests entirely on 
understanding the individual child and what 
food means to him. There are no golden 
answers. Each problem must be solved in- 
dividually. 


Council on Industrial Health 


The primary function of the |AMA Council 
on Industrial Health| is to understand to the 
best of its ability the health requirements of 
industry, to interpret them in terms of our 
existing knowledge and available facilities, 
and to anticipate growing demands both as 
regards quantity and quality. We deal, there- 
fore, not solely with the specialized activities 
of physicians in industry but with the con- 
tributions of clinical medicine, hygiene, and 
public health. I am _ naturally pleased to 
observe that the part which the general prac- 
titioner must play in the provision of modern 
industrial health services is recognized in a 
number of ways during this congress. 

In its advocacy of much wider application 
of preventive medicine and hygiene to in- 
dustry, the council rightly feels that this 
should not be an obligation of medicine alone. 
The active support and participation of labor 
and management has been invited and there 
are promising signs that this desirable rela- 


tionship can be brought about. . . . 

If there are to be increased demands we 
must plan for the future. Increased demand 
calls for preparation in the form of improved 
and expanded training methods, for the wise 
husbanding of our professional skills and 
resources, for closer relationships with official 
agencies dealing with industrial hygiene, work- 
men’s compensation, accident prevention, and 
rehabilitation. It calls for a greater realiza- 
tion that industrial health (like pediatrics) 
is a vital factor in bridging the gap between 
preventive and clinical medicine. It calls for 
realization that the health of the worker of 
the future is closely related to the ability of 
the biological, the physical, and the social 
sciences to combine, to correlate, and to inte- 
grate their services in his behalf. 


Exerpted from an address by Dr. Elmer L. Hender 
son, of Louisville, Kentucky, at the Congress on 
Industrial Health held in Atlanta in February. 
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Polio and the School 


SALLY LUCAS JEAN, R.N. 


7 NURSE IN the schools holds a key 
position in the country’s effort to combat 
poliomyelitis. As one of the guardians of the 
health of school children she has the oppor- 
tunity to be one of the first to recognize 
symptoms in a child and to detect the in- 
sidious development of muscle weakness that 
often follows an epidemic. Her knowledge 
and vigilance may mean the difference be- 
tween a child’s good recovery and a lifetime 
of disability. 

A very important part of the school nurse’s 
work is to educate the teachers as well as the 
people in the community. She should advise 
the teachers in the spring about polio symp- 
toms and the importance of immediate bed 
rest whenever signs of the disease appear. To- 
gether the nurse and the teacher may be the 
means of minimizing the effects of the dis- 
ease by removing children from activity when 
they show any suspicious illness. 

Through magazines, newspapers, and espe- 


cially the National Foundation’s message 
about polio distributed throughout the 


schools, parents have become acquainted with 
precautions recommended during the polio 
season. Yet, it is never possible to reach 
everyone with printed information, and often 
interpretation is needed for even the simplest 
precautions. Foreign-born populations must 
be taken into account, as well as those who 
can’t or don’t read. False notions about the 
disease get around, and exaggerated reports 
of incidence. 

A ready answer to all questions is the best 


Miss Jean is director, Education Service, National 
Foundation for Infantile Paralysis 


antidote to fear and doubt. In the event of an 
outbreak of polio in her area the nurse should 
have the facts at the tip of her tongue: how 
many cases have been reported, which schools 
are affected, where patients are treated, what 
action has been taken by the health depart- 
ment. She should explain that the disease is 
thought to be transmitted by close personal 
contact, that children need not be isolated 
from their schoolmates and daily companions, 
although they should be kept from any new 
contacts, especially under the more intimate 
conditions of a home. Generally health de- 
partment authorities do not advise closing 
schools and public places. 

DDT spraying has not been found effective 
in stopping an epidemic.* There are always 
queries about swimming and bathing beaches. 
While it has never been proved that water 
can spread the virus, it must be explained in 
this connection that the intimacy of children 
playing in the water and the overfatigue and 
chilling which may occur while swimming are 
dangerous. An individual who already har- 
bors the polio virus in his body risks a severe 
attack if his resistance is lowered by over- 
exertion or chilling. 

There has been considerable investigation 
concerning mouth and throat operations, and 
it is now generally conceded by medical au- 
thorities that such surgery should be post- 
poned during an epidemic. 


*“Recommended Practices for the Control of 
Poliomyelitis” and other free literature on polio and 
its treatment are available on request from the 
National Foundation for Infantile Paralysis, 120 
Broadway, New York 5. 
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POLIO AND THE 


There are still people who believe that 
polio always results in crippling. It cannot 
be stressed too often to those who are greatly 
afraid that at least half of all patients recover 
without any aftereffects and that only a small 
number of cases have severe residual paralysis. 

The school nurse who hts free time in the 
summer may be called on to help out in a 
polio emergency. She is especially valuable 
for polio nursing because of her experience 
with and knowledge of the school-age child. 
In a few instances fear of contagion has 
caused school authorities to object to a nurse 
returning to school after polio duty. To 
obviate this difficulty it is a good plan to ex- 
plain the nature of polio and its treatment be- 
fore a spring meeting of faculty and prin- 
cipals. 


ee TREND TODAY is to reduce the isolation 
period to one week or to the end of the 
febrile stage, and to discharge patients whose 
convalescent care can be carried out safely 
under visiting nurse supervision at home. 
This is especially true in areas where hospital 
, Shortages are most acute, but there is also the 
advantage to a small patient of being in the 
security of his own home. However, this 
doubles the nurse’s responsibility for guiding 
the family and for recognizing residual par- 
alysis when the child goes back to school. 
Families, even though the physician so ad- 
vises, may have to be persuaded that the 
child can have adequate care in the home and 
neighbors reassured that there is no danger 
of contagion. 

In one lowa community thirty miles from 
the nearest polio treatment center, 78 cases 
occurred in a population of 70,000. Arrange- 
ments were made later for clinical care, but 
at the time of the outbreak there was no 
physical therapist in this community. After 
a one-week isolation period in the hospital 
patients were discharged and sent home with 
instructions for follow-up care. Families 
were told to keep children in bed for a month, 
with permission to be up two hours daily. A 
twenty-minute warm bath was to be given 
twice a day. Frequently parents were in no 
mental condition to remember instructions 
given orally at the time they were taking 
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a child from the hospital. Public health 
nurses followed up by reviewing and inter- 
preting the hospital’s instructions and by help- 
ing rearrange the household routine so that 
the child could be conveniently watched and 
cared for. 

Jimmie was one of many children who had 
been discharged from the hospital as a non- 
paralytic case. When he entered school in 
September he appeared as sturdy on his two 
legs as any of his classmates. Yet, after 
several days of activity Jimmie limped slightly 
at the end of the day and was often restless 
and inattentive. 

Warned by the school nurse to watch for 
such signs in postpolios, Jimmie’s teacher 
referred him to the nurse, who urged his 
parents to consult the family doctor. It was 
discovered that the boy had a slight atrophy 
of one leg. Jimmie’s physician recommended 
rest periods at school as well as at home. 
Physical therapy was provided by the visit- 
ing nurse association, and a conference with 
the school nurse helped orient the physical 
therapist to the patient and his family. After 
treatment was started periodic conferences 
were held to correlate the services of the nurse 
in the school and the physical therapist. To 
the little patient all these procedures meant 
the prevention of a deformity and the attain- 
ment of maximum functional ability. 

It is a common occurrence for patients who 
apparently are completely recovered from 
polio to show muscle weakness weeks or even 
months after the acute period. This is especi- 
ally true in growing children who have re- 
sumed strenuous activities soon after dis- 
charge from the hospital. It is also not un- 
common to find a few children at school with 
signs of weakness in muscles after an epidemic 
of poliomyelitis although they were not diag- 
nosed or treated as polio patients. 

After a heavy outbreak in 1949 one public 
health nurse a year later discovered a num- 
ber of children with evidence of the disease. 
These children had not been reported during 
the epidemic. Such instances are a cue to the 
nurse to watch for postural defects or other 
deviations from the normal in children re- 
turning to school in areas where there has 
been an epidemic. Careful and frequent 
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physical examinations are necessary to find 
developing deformities, especially scoliosis. 

Before school opens lists of all reported 
cases are available. This information is, of 
course, obtainable from the health |‘ depart- 
ment and also through local, chapters of the 
National Foundation for Infantile Paralysis, 
which have additional data about patients 
and their families, particularly those who 
have received March of Dimes aid. 

The nurse should interpret reports regard- 
ing treatment and recommendations for rest 
and activities for each child to the school ad- 
ministration. She must make the teacher ap- 
preciate the child’s disability. The practice 
today is a modified athletic program instead 
of an “excuse from gym” for children whose 
schedule must be limited, at least for a time. 
This has the psychological advantage of spar- 
ing a child from being set apart. 


CHILD residual paralysis may 
also require the nurse’s help in adjust- 
ment to a less active life. Emotional prob- 
lems beginning in the acute and convalescent 
periods are sometimes aggravated by the 
family’s attitude. For example, Jerome who 
had only slight paralysis in one lower ex- 
tremity became so dependent on his mother’s 
care that he developed into a real ‘‘mama’s 
boy.” He had been a star basketball player 
in the junior class, but after his illness lost all 
his former interests, Recognizing the nature 
of his difficulty, the nurse influenced Jerome’s 
mother to seek help from the social worker 
of the family welfare agency. Through this 
interchange both the nurse and the social 
worker were able to give Jerome and _ his 
mother the guidance needed for helping him 
to help himself. 

There is no more enlightened way to help 
a disabled child than to keep him in circula- 
tion among normal people. When Harry was 
discharged with long leg braces and crutches, 
nothing was allowed to stand in the way of 
his continuing a school career. The board of 
education provided transportation by special 
bus, and two rest periods a day were arranged 
at school to avoid overfatigue. In a conference 
the nurse pointed out to the mother the im- 
portance of a firm mattress and good body 


alignment in planning for his rest and ac- 
tivity at home. 

Ideally, all such children should be fol- 
lowed up until they have attained maximum 
recovery and independence, Otherwise early 
care may be defeated by later neglect or 
inertia, as in the case of Larry. At fourteen 
Larry was walking with crutches and braces. 
He had been discharged from the hospital 
with muscle weakness in the back, abdomen, 
and lower legs. Five years later when the 
visiting nurse called at his home to treat his 
mother, she found Larry had developed severe 
scoliosis, was much overweight, and had lost 
tone in muscles that once were good. Not 
only his physical condition but his attitudes 
made it difficult to plan for his rehabilitation. 
The visiting nurse planned jointly with the 
school nurse, the family doctor, and the 
worker at the community rehabilitation cen- 
ter, and Larry was placed on a program di- 
rected toward his future independence. 

The nurse should be well acquainted with 
all the facilities of her state and community 
so that she will be able to utilize these re- 
sources when she considers the needs of the 
individual child. She will also be prepared to 
advise school personnel and families about 
available services and to interpret the func- 
tions of each agency. She should have the 
answers to such questions as: Where should 
a child be taken for orthopedic consultant 
service? How can a physical therapist be 
engaged for home care? Are volunteer groups 
willing to provide transportation to clinics? 
Is every child—hospitalized or homebound— 
receiving the schooling to which he is en- 
titled? Are there centers where disabled 
young people may learn crafts, enjoy recrea- 
tion, and start prevocational training? 

Many people do not realize that part of the 
responsibility of National Foundation chap- 
ters is to provide crutches, braces, and wheel- 
chairs, when the family needs help in secur- 
ing this equipment, and also to arrange trans- 
portation to clinics. The nurse who is a mem- 
ber of her local chapter can take a part in 
shaping its program and in making it work- 
able and understood in her community. 

A short course in polio nursing is all the 
graduate nurse needs to apply nursing pro- 
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POLIO AND 


cedures and supportive nursing measures al- 
ready familiar to her. Almost every commu- 
nity has some nurses experienced in the care 
of polio patients and capable of teaching 
others. Polio courses, financed by the Na- 
tional Foundation for Infantile Paralysis, are 
offered each year at principal medical centers 
in the country. Attendance at one of these 
courses assists the nurse who is to teach a re- 
fresher course, as well as the young graduate 
whose basic nursing experience has not in- 
cluded care of the acutely ill patient with 
poliomyelitis. 

Whether or not she will actually nurse a 
patient, every nurse can brief herself through 
the extensive literature available on all phases 
of the polio problem and the treatment of the 
disease.* 
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To be able to handle unusual incidence 
community planning must precede the annual 
“polio season.” Ip many states polio pre- 
paredness committees exist both on the state 
and local level, with representation from such 
agencies as the state nurses associations, state 
crippled children’s services, and chapters of 
the American Physical Therapy Association, 
the American National Red Cross, and the 
National Foundation for Infantile Paralysis. 
The nurse in the schools has a definite place 
in this organization of teamwork and should 
ally herself with it early in the planning stages. 


*“Recommended Practices for the Control of 
Poliomyelitis” and other free literature on polio and 
its treatment are available on request from the 
National Foundation for Infantile Paralysis, 120 
Broadway, New York 5. 


The British Health Visitor 


American public health nurses have always 
been interested in the preparation and_pro- 
grams of the British health visitor. Under the 
National Health Service Act, 1946, the field 
work of the health visitor has widened to in- 
clude the care of the family as a_ whole. 
Hitherto, she has largely worked in conjunc- 
tion with the doctors working in the 4 000 
infant welfare centres, but the aim is that she 
should work in much closer contact with the 
family doctor, so that he can readily call her 
in when he finds a family needing advice or 
social service which she can give or arrange. 

The health visitor functions in clinics, 
schools, homes, and boarding homes. She 
cares for the expectant mother, infants, chil- 
dren of all ages, and adults. In caring for 
the aged the home visitor is responsible for 
assessing the need for admission to a hospital 


and for promoting “good neighborliness that 
links those willing to give service with those 
in need of help.” Among her special activities 
she investigates causes of stillbirths and neo- 
natal and accidental deaths. She also may 
be asked to tutor students for examinations 
in child care and those taking approved house- 
mothers’ courses. 

Her duties are primarily health education 
to encourage and promote the attainment of 
full health of mind and body within the family 
group and to cooperate with other health and 
social workers to insure that the best use is 
made of all services available in the com- 
munity. 

A health visitor’s certificate of the Royal 
Sanitary Institute is required for practice. 

— From a publication of 
the Royal College of Nursing 
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Field Instruction 


A report of plans, criteria, and practices relating to public 


tealth nursing field instruction prepared by the 


Committee on Field Instruction in Public Health Nursing. 


‘+ CONTINUE THE work begun by 
the Joint Committee of the Collegiate Coun- 
cil and the Council of State Directors of 
Public Health Nursing on the study of re- 
sources for student field experience in public 
health nursing, an NopHN Committee on Field 
Instruction in Public Health Nursing was 
formed in 1949. This committee functions as 
a subcommittee of the Education Committee. 
In presenting this analysis of data collected 
through schedules and questionnaires, the 
committee again wishes to express its grati- 
tude to all who have cooperated throughout 
the project. 

Forty-nine of the directors of public health 
nursing in the states and the District of Co- 
lumbia, Hawaii, end Puerto Rico returned 
questionnaires and schedules sent them by 
the committee in March 1950. Forty-three 
directors reported that public health agencies 
within their states provided field instruction 
in public health nursing for at least one of 
the following groups: (a) students enrolled 
in basic schools of nursing (b) graduate 
nurses enrolled in educational programs for 
the preparation of public health nurses (c) 
nurses who were faculty members of schools of 
nursing. Six directors stated that in their 
states during the period under study, Sep- 
tember 1, 1948, to August 31, 1949, no field 
instruction had been provided in public health 
nursing services. Replies were not received 


from 4 states and it seems likely these states 
did not provide field experiences in 1948- 
1949, 

In compiling the data furnished by the 43 
states the committee applied definitions of 
observation and field experience formulated 


206 


by the APHA Committee on Professional Edu- 
cation:! 


Observation is a planned visit to a health agency 
to observe the public health program without active 
participation therein. . . . 

Supervised field experience is planned instruction, 
observation, and active participation in a compre- 
hensive organized public health program. .. . 


In general we have included under the 
heading Observation all field activities cover- 
ing a period of less than four weeks, and, 
with a few exceptions, we have listed as Prac- 
tice the experiences that have extended over a 
period of four weeks or more. When an in- 
dividual or group of students was reported as 
having had both observation and practice 
with the same agency, the tabulators decided 
on the basis of the definitions whether to list 
the individual or group under Observation or 
Practice. 

Because of time and space limitations this 
report does not refer to data submitted on 
(a) orientation of staff (b) apprentice train- 
ing (c) internships (d) field experience for 
nurses receiving advanced clinical instruction 
in special fields or (e) field programs ar- 
ranged for foreign students. It is well recog- 
nized that field agencies spend a good deal 
of time and energy on such programs. 

Table 1 summarizes data on field instruc- 
tion opportunities for students in basic schools 
of nursing; Table 2 refers to graduate nurses 
enrolled in educational programs for the 
preparation of public health nurses—programs 
approved for public health nursing by the 
National Nursing Accrediting Service; Table 
3 reports data about nurses designated as 
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State 


Total 


Totals 


Arizona 2 
Arkansas 1 
California 
Colorado 6 
Connecticut 14 
Delaware 1 
District of Columbia 6 
Florida 
Georgia 2 
Illinois 11 
Indiana 6 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Missouri 
Nebraska 
New Hampshire 
New Jersey 
New York 
North Carolina 
Ohio 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
Tennessee 
Texas 
Utah 
Vermont 
‘Virginia 
Washington 
West Virginia 
Wisconsin 
Puerto Rico 
* The coding, 
United States." Gr 
respective state 
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Percent of all the basic programs in nursing. In this table schools approved by their 
in the colum 


in 


Table 1. Field instruction for students in basic schools of nursing, September 1, 1948-August 31, 1949 
Number of Schools Number of Students Type of field instruction Type and number of agencies 
and number of students 
* Observation Practice Official Nonofficial Oombination 
Q r=) = = = 3 3 5 3 
49 110 119 47 6735 1035 5700 182 4384 165 2351 116 3385 89 31600 6 _190 
2 12 12 2 12 1 12 
1 22 22 1 22 1 22 
3 11 3 1 291 137 154 10 161 9 130 (9) 180 3 111 
2 2 2 53 25 28 6 53 2 15 1 38 
4 8 2 420 91 335 7 2460 10 180 3 117 8 309 
1 18 18 1 18 1 18 
1 4 1 68 15 53 1 29 5 39 1 68 
2 7 1 125 5 120 8 99 2 26 8 96 1 29 
2 2 21 2 21 2 21 
6 3 2 178 178 5 121 6 57 4 71 4 107 
4 2 90 12 78 1 27 5 63 3 90 
2 1 30 30 2 22 1 8 2 16 2 14 
1 8 1 201 201 10 201 4 151 1 50 
2 2 75 75 4 75 1 35 1 40 
1 13 13 1 13 1 13 
2 3 3 2 3 1 2 1 1 
1 2 5 1 258 26 232 é 214 5 44 4 226 1 32 
? ? ? ? 779 60 719 ? 526 ? 253 4 300 13 479 
2 $. 2 2 298 27 271 8 234 5 64 2 75 3 190 2 33 
2 4 1 3 295 134 161 Q 249 1 46 7 276 1 19 
2 2 106 166 2 142 2 24 2 166 
2 1 3 1 159 14 145 7 151 4 8 1 31 H 128 
2 1 26 26 2 16 1 10 2 26 
5 f 3 335 335 9 173 6 162 u 335 
11 17 17 5 1006 148 858 43 873 12 133 22 694 8 312 
1 6 4 248 248 8 212 3 36 6 248 
2 14 12 2 359 50 309 13 136 18 223 10 7 5 169 3 119 
1 2 45 25 20 3 45 3 45 
2 3 13 5 227 39 188 3 71 21 156 8 227 
1 ? 1 107 14 93 ? ? 2 107 2 107 
1 4 zs 1 4 1 4 
1 1 2 57 33 24 1 14 4 43 2 57 
5 2 1 203 203 7 168 2 35 4 193 1 10 
3 23 23 3 23 1 23 
1 1 2 43 43 4 43 1 7 3 36 
2 2 4 2 114 13 101 6 86 2 28 4 86 2 28 
2 2 2 84 69 15 6 84 3 84 
1 3 25 25 4 25 2 25 
2 4 4 76 57 1 60 10 116 2 111 2 65 
1 72 2 72 1 72 
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faculty members and also graduate nurses 
enrolled in educational programs in universi- 
ties, who are assumed to be prospective fac- 
ulty members. 

ORTY OF THE reporting states offered field 
F instruction to basic nursing students, 37 
states to nurses preparing for public health 
nursing positions, and 23 states to faculty 
members or prospective faculty members. 
Twenty-two states provided field instruction 
for all three groups. 

Data for the basic schools are listed in four 
columns, according to the school’s designa- 
tion in ‘Schools of Nursing in the United 
States." See Table 1 for the breakdown of 
this information. The number of schools re- 
ported for a particular state may include a 
school located in another state since some 
schools send their students to several states 
for field instruction. For this reason the 
total of 325 schools is larger than the actual 
number of individual schools included in the 
study. There is also some duplication in 
reporting the number of schools under the 
category, Type of Field Instruction, as some 
schools send some students for observation 
and send others for practice. 

Seventy-two of the basic schools in the 
study have national accreditation. This num- 
ber represents 52.9 percent of the 136 schools 
on the list of nationally accredited schools. 
Seventeen of these offer degree programs; 43, 
diploma programs classified in Group 1; and 
12, diploma programs listed in Group 2.7 

The basic students who had observation in 
public health agencies numbered 4,384. About 
67 percent of this group—2,935—had one 
day or less of observation. The number who 
had field practice—2,35l1—was about one 
half the number who had observation. For 
these students the 8-weeks’ block of exper- 
ience was by far the most popular pattern 
since 1,317—-56 percent—had this amount of 
practice. The field practice period for basic 
nursing students was for the most part pro- 
vided by nonofficial agencies. A total of 
1,588 students, 67.5 percent of the 2,351, had 
experience with nonofficial agencies. 

Of the 1,035 degree students, 653—63.1 
percent—had 4 weeks or more of field prac- 


tice. On the other hand, only 1,698, not quite 
30 percent, of the 5,700 diploma students had 
field practice. In other words, although the 
1,035 degree students represented only one 
sixth of the entire studeat group in the study, 
they enjoyed more than one fourth of the total 
field practice experience. 

“Nursing Schools at the Mid-century”® re- 
ports that 377 schools, 32.6 percent of the 
1,156 schools included in the “Interim Clas- 
sification of Schools of Nursing Offering Basic 
Programs (1949),’* offered field experience in 
public health nursing in 1949. Our data, se- 
cured from state health departments and field 
agencies, show that only 325 schools, 27.8 
percent of the 1,168 schools listed in March 
1950 in “Schools of Nursing in the United 
States,”* had affiliations with public health 
services during the period studied. In any 
case the total of 6,735 basic students who had 
field instruction during the 1948-1949 period 
is only a small fraction of the 88,817 students 
enrolled in basic schools of nursing on January 
1, 1949, 


NFORMATION ABOUT graduate nurses secur- 
| ing field instruction as part of their 
preparation for public health nursing posi- 
tions takes on an added interest for those 
familiar with the report made earlier by this 
committee’s predecessor.° The total number 
of graduate nurse students in this category in 
this study, 1,606, is slightly larger than the 
total of 1,521 reported in 1948. On_ the 
other hand, the total number of field agen- 
cies providing instruction in the later period 
was less than for the 1946-1947 period—226 
against 242. Also fewer states, 37, reported 
participation in the field instruction pro- 
gram for public health nursing students in 
1948-1949 than during the earlier period 
when 40 states so reported. See Table 2. 

The official agencies provided the bulk of 
field instruction, whether observation or prac- 
tice, for the graduate nurse group. Of the 
340 nurses who had observation, 288—almost 
85 percent—had ten days or less of this ex- 
perience. On the other hand, 70 percent of 
the 1,266 who had field practice had 8 weeks 
or more of this type of experience. As in 
the basic student group, the 8-week period 
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Table 2. Field instruction » graduate nurses enrolled in educational 


ams for the preparation of 


progr 
ic health nurses, September 1, 1948-August 31, 1949 


Type of field instruction 


Obeervatirn Practice 
Type of agency . Type of agency 
Total-both types Official Nonofficial Official Nonofficial 
2 2 2 3 2 
es schools = = = = 
Totals 88 226 1006 36 271 7 69 160 772 54 494 
Arkansas 1 1 2 1 2 
California 2 13 151 3 57 11 93 1 1 
Colorado 2 4 37 1 1 3 20 1* 16 
Connecticut 1 2 3 1 2 1 1 
Delaware 1 1 5 1 5 
Dist. of Columbia 4 2 46 1 16 1 30 
Florida 3 5 19 1 1 4 16 1 
Georgia 2 2 17 2 17 
Illinois 5 8 76 3 13 2 17 5 260 2 20 
Indiana 2 3 13 1 1 2 12 
lowa 1 3 5 2 2 1 3 
Kansas 3 2 12 2 12 
Louisiana 1 1 4 1 4 
Maine 2 1 2 1 2 
Maryland 2 3 16 2 12 1 4 
Massachusetts 1 17 173 4? 108 ? 36? 13? 29? 
Michigan 8 13 124 7 23 1 5 12 63 1 33 
Minnesota 1 26 129 1 18 1 4 24 59 2 48 
Missouri 2 7 22 1 1 5 8 2 13 
Nebraska 1 1 8 1 8 
New Jersey 3 6 29 6 29 
New York 10 29 258 8 21 1 1 22 128 6 108 
North Carolina 4 4 27 4 27 
Ohio 2 4 55 2 5 2 10 1* 40 
Oklahoma 2 3 5 3 5 
Oregon 1 5 14 5 14 
Pennsylvania 2 8 76 2 17 1 5 1 8 4 46 
Rhode Island 1 1 5 1 5 
South Carolina 1 1 1 1 1 
South Dakota 1 1 3 1 3 
Tennessee 3 6 41 2 3 6 38 
Texas 2 4 14 3 11 1 3 
Virginia 2 16 40 14 26 2 14 
Washington 4 3 55 1 3 3 52 
Wisconsin 3 18 68 16 44 2 24 
Hawaii 1 1 13 1 13 
Puerto Rico 1 1 38 1 38 


* Combination service, financed by both official and nonofiic ial funds. 


led the list. The 12-week, 6-week, and 16- 
week periods came next in frequency. 

Table 3 shows that 214 faculty members 
have had at least a glimpse of a public health 


field agency and that more than 100 prospec- 
tive faculty members have had similar op- 
portunity within the period studied. Al- 
though 138—more than one third—had only 


= 
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one day or less of observation, it is encour- 
aging to find that another third had 6 days 
or more—and one observer had 22 days— 
with the field agency. Six faculty members 
had 6 weeks or more of field practice. 

The second part of the report summarizes 
information collected from Questionnaire A 
which was returned by 41 state directors of 
public health nursing, Questionnaire B, filled 
in by 194 basic schools of nursing, and Ques- 
tionnaire C which was returned by 178 field 
This material does not lend itself 
so easily to statistical tabulation as does the 
foregoing, especially since some of the ques- 
tions may be interpreted in several ways and 
in some instances the questions were not 
mutually exclusive. 


agencies. 


Criteria 

Eight states reported that statewide criteria 
had been established for the use of schools in 
selecting field agencies for student affiliations. 
Forty-six schools said they were guided in 
the selection of field agencies by the Public 
Health Nursing Curriculum Guide® Other 
schools reported the use of such criteria as 
approval of the agency by the state board of 
nurse examiners, approval by the division of 
public health nursing in the state health de- 
partment, and/or findings from recent state 
surveys of nursing. 

Although only 8 states reported having 
statewide criteria for the selection of field 
agencies, there was evidence in other state 
reports of statewide planning on other edu- 
cational matters. In New England the pat- 
tern of regional planning is taking shape. 


Selection of Students 

The majority of field agencies—136—ac- 
cepted students for affiliations “when re- 
quested by the schools.” Others gave the 
following reasons: a request from the state 
director of public health nursing—75 agen- 
cies; proximity to the school—47; placement 
of the school on the listing of the National 
Nursing Accrediting Service—22. A limited 
number of agencies accepted students on the 
basis of joint planning by the agency, school 
of nursing, state league of nursing education, 
state organization for public health nursing, 


and state department of health. Two agen- 
cies reported students were accepted from 
schools where the social and health aspects 
of nursing were integrated throughout the 
curriculum. One hundred and thirty-two field 
agencies gave priority to basic nursing stu- 
dents enrolled ii university programs. 

Seventy-four schools of nursing reported 
selecting senior students for field practice. 
The majority of field agencies preferred that 
senior students be sent for this experience. 
Forty-six schools noted that all students had 
field practice and an equal number reported 
a “certain ratio” was selected for this assign- 
ment. Sixty-five schools gave priorities to 
students who elected field practice; 28 schools 
selected students with “high scholastic stand- 
ing.” Twenty-six schools and many field 
agencies required that the students complete 
obstetric, pediatric, medical, and surgical 
nursing before assignment to field practice. 
A few required psychiatric nursing experience 
also. 


Contracts 

One hundred basic schools of nursing par- 
ticipating in the study reported that they had 
contractual agreements with field agencies, 
90 had no written contracts, and a few re- 
ported verbal agreements. 

The committee reviewed 21 contractual 
agreements between basic schools of nursing 
and field agencies for student affiliations. 
These contracts have been analyzed to learn 
current practices. No attempt has been made 
to evaluate qualitatively the summarized in- 
formation. Of the 21 contracts reviewed, 18 
were for field practice and 3 for observation. 
Eighteen provided for identification of the 
parties concerned; 12 had effective dates for 
operation; 12 had provisions for alterations 
in the contracts; 14 provided for termination 
of the agreements. Contracts were signed 
usually by the nurse director of the agency 
and the director of the school of nursing or 
the president of the university. 

Seven contracts included statements of the 
objectives of the program and outlined specific 
content. In 10 instances the supervisory 


nurse was designated as the person responsible 
for the supervision of the students, and the 
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senior public health nurse was named 4 times. 
In 10 contracts the school of nursing was 
expected to send to the field agency the stu- 
dents’ academic and experience records in 
advance of the affiliation. In 12 instances a 
report of a recent physical examination was 
required; 6 of these 12 specified that a chest 
x-ray be included as part of the examination 
and 5 required completion of immunizations. 
Results of psychometric or aptitude tests were 
not included in the reports of any school to 
the field agencies. In 13 instances the schools 
continued to be responsible for the student’s 
health during her public health experience. 


Ten schools accepted the responsibility for 
student conduct and discipline also, but 8 
contracts allocated these responsibilities to 
the field agencies. Transportation of students 
ir the field was provided for by the school 
according to 8 contracts and by the field 
agency in 8 other instances. Fourteen schools 
held themselves responsible for the students’ 
field uniforms and 4 contracts called for the 
agency to provide uniforms. 

The field agency in 13 instances was re- 
sponsible for sending the school records of 
the students’ field experience; 17 schools pro- 
vided in the contracts that evaluation reports 


Table 3. Field instruction for faculty members of schools of nursing 
provided by public health agencies, September 1, 1948-August 31, 1949. 


Type of field instruction 


Type of agency 


Total—both types 
Nurses Observation Practice Official Nonofficial 
* 
: 8 ‘a 3 g 8 sh @ 
4 & @ 3 35 88 & 3 
Totals 71 330 215 115 67 320 4 10 45 33 223 12 107 
Arkansas 1 2 2 1 F 1 1 2 
California 5 6 6 5 6 2 2 
Connecticut 1 1 1 1 1 1 1 1 
Dist. of Col. 1 1 1 1 1 2 1 l(a) 1 l(a) 
Georgia 2 6 2 4 1 2 1 4 1 1 6 
Illinois 1 1 1 1 1 1 1 1 
Indiana 3 6 6 3 6 1 1 6 
Kansas 2 lo 16 2 16 1 1 16 
Maryland 2 2 2 1 1 1 1 3 2 1(a) 1 1 
Michigan 1 38 34 4 38 1 1 38 
Minnesota 14 31 22 9 14 31 3 2 13 1 18 
Missouri 1 8 8 1 8 1 1 8 
New Jersey 1 4 4 4 1 4 1 1 4 
New York 16 39 39 15 38 1 1 10 9 36 1 3 
North Carolina 1 5 2 3 1 5 2 2 5 
Ohio 4 9 7 2 4 i) 4 3 6 1 3 
Oklahoma 1 1 1 1 1 1 1 1 
Oregon 1 2 2 1 2 1 1 2 
Pennsylvania 3 27 18 9 3 27 2 2 27 
Tennessee 1 5 5 1 5 1 1 5 
Texas 6 31 31 6 31 3 2 25 1 6 
Vermont 1 1 1 1 1 1 1 1 
Virginia 2 88 8 80 2 88 1 1 88 


* Prospective faculty members. 
(a)One nurse had field observation and/or practice in 2 agencies. 
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be sent by the agencies upon completion of 
the students’ affiliations. 

There was a wide range in the fees paid to 
agencies by basic schools of nursing for field 
practice. Some contracts specified that there 
be no financial obligation on the part of the 
schools. Fees varied from none to $25 a 
student. 


Utilization of Facilities 

Agencies and state directors of public health 
nursing agreed that there could be _ better 
utilization in the future of the present facili- 
ties and all expressed interest in making avail- 
able more opportunities for observation for 
faculty members. The committee after 
analyzing the reports believe that the develop- 
ment of new facilities and the strengthening 
of present ones depend upon: 


1. Adequate budgetary provisions for field training 
programs 

2. More and better prepared public health per- 
sonnel 

3. Increased physical facilities 


4. More educational aids 
5. Provision for transportation in rural areas 
6. State and regional planning for coordination 


and better utilization of facilities 


Summary 

Observation or field practice was provided 
for 6,735 students in basic schools of nursing 
and 1,606 graduate nurses enrolled in educational 
programs for the preparation of public health 
nurses—a total of 8,341. In the basic schools 
4.384 had observation and 2,351 had _ practice. 
An overwhelming majority of the graduate 
nurses—1,266—had field practice and only 340 
had observation. 

For students from the basic schools: 116 
official agencies provided for 3,385 students; 
89 nonofficial agencies for 3,160 students, and 6 
combination services for 190 students. 

For graduate nurses in educational programs 
for the preparation of public health nurses: 226 
agencies provided field practice or observation. 
The largest number of these students had prac- 
tice with official agencies. 

A grand total of 345 agencies provided field 
instruction for at least 1 of the 3 groups studied: 
24 agencies accommodated nurses from all 3 


groups, 89 agencies provided instruction for 2 
groups, and the others for 1 group only. 


Conclusion 

The responses from state directors of public 
health nursing and directors of field agencies 
and schools of nursing have been most encour- 
aging and indicate interest, concern, and a 
readiness to work together toward solving 
some of the problems involved in providing 
field instruction in public health nursing. The 
committee will again seek help from these 
same sources in its next undertaking: the 
preparation of criteria for field instruction in 
public health nursing. 

Members of the Committee on Field Instruction 
in Public Health Nursing are Helen L. Fisk, chair- 
man; Anna Heisler, co-chairman; Alice Brackett, 
Irene Carn, Adaline Chase, Eleanor Mole, and Alice 
Sundberg. Ex officio members: M. Olwen Davies, 


Anna Fillmore, Emilie G. Sargent, and Margaret S. 
Taylor. 
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Program Development and 


the Public Health Nurse 


YOU EVER stopped to think 
that an agency develops personality in the 
same way a person does? Just as a certain 
individual’s name brings to mind a particu- 
lar personality picture, so does an agency’s 
name suggest a mental picture. This agency 
personality is considerably influenced by its 
public health nurses—the kinds of people 
they are—because they constitute the largest 
group of workers in a public health service 
and are known to more people in a community 
than are the other staff members. 

Let us consider some of the personality 
qualities that make the greatest positive im- 
print. The first is friendliness—an interest 
in others and in their happiness—an interest 
in seeing that they have an opportunity to 
‘ achieve success. True friendship calls for 
the ability to enjoy with others their suc- 
cesses, and it calls also for steadfast support 
in times of stress. If a health organization 
is selfish in its planning, thoughtless of the 
programs and interests of other agencies, it 
cannot achieve true greatness. If a health 
department’s program is to grow and develop 
the organization must be thoughtful of others. 
It must offer friendliness if it hopes to have 
friends. Without friends a health department 
is ineffective. 

Another quality we might choose to con- 
sider is sincerity—sincerity of purpose, be- 
lief in the ultimate goal of the program. A 
health service that is not fortunate enough 
to have sincere workers who believe in its 
program is in grave danger of failing. Or, to 
put it positively, a health service that is 
staffed with loyal, sincere personnel is greatly 
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strengthened by their faith in the organiza- 
tion’s purpose for which they work devotedly. 
Nurses have many opportunities to engender 
such faith and sincerity of purpose and when 
they find themselves in an environment lack- 
ing such qualities they should question why 
this is so. 

In this day we think a great deal about 
the well integrated personality—the result of 
living through various experiences in a way 
that will not leave too many scars or cause 
emotional crippling. Certainly this is true of 
a health department or any health service 
that develops its program on the basis of 
experience. Several factors go into the de- 
velopment of a program: planning and evalu- 
ation, enthusiasm, and a day-by-day activity 
and progress towards a clearly defined goal. 
Planning requires study of the situation in 
order to be familiar with the needs and ways 
to meet them. Planning also requires a 
critical evaluation of the staff who will imple- 
ment the plan. 


The Nurse Should Help Plan 

Although one criterion for the success of 
any plan is that it be the result of joint 
thinking, the nurse is all too frequently con- 
spicuous by her absence in the initial planning. 
Why is this so? Is she not one of the im- 
portant members of the team, all of whom 
should be able to contribute constructively to 
the plan? Because of her experience she will 
be able to foresee some of the difficulties, gaps, 
or duplications. As processes or technics for 
carrying through the plan are discussed and 
outlined, the nurse is in a position to recog- 
nize the potential awkwardness or cumber- 
someness of the proposed procedures. Things 
that appear workable on paper or from the 
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point of view of someone not too familiar 
with details may contain insurmountable dif- 
ficulties when it comes to actual application. 

Let us try to find out why the nurse so 
frequently is not an integral part of the team 
in the planning stages. I believe that to a 
considerable extent the ‘fault lies within, our- 
selves. Why haven’t we, by our very being, 
made it evident that we have something to 
contribute and that we can do it construc- 
tively? Part of the answer may stem from 
our basic training where all too often a yes- 
man attitude is, or at least has been, en- 
couraged. There is a vast difference between 
the yes man and the intelligently cooperative 
worker. Public health needs the latter. Basic- 
ally most nurses possess a genuinely cooper- 
ative type of personality. Certainly those 
who are happy in their work do. A spirit of 
cooperation between the patient, the physi- 
cian, the nursing team, the community work- 
ers, is essential if the nurse is to feel that she 
is serving well. Some, however, may not 
have skill in making verbal contributions 
constructively. Others may not accept as 
their responsibility looking ahead or critically 
taking stock of the problem at hand. They 
may think that this is the responsibility of 
someone else. 

We must learn to be ever conscious of the 
unity of purpose of the health department 
team. There must be opportunities to pro- 
mote and develop the responsibilities. If we 
are not asked, our contribution not sought, 
then it behooves each one of us to think 
through why this is so. We should ask for a 
conference with the health officer to try to 
determine why we have failed to be recognized 
as a part of the planning group. I use the 
term “recognize” cautiously, for I do not 
want to imply a superficial, selfish connota- 
tion but rather an enduring confidence in 
ability, interest, and tenacity. 

There is a little verse posted in one of the 
health offices extolling the ability of a postage 
stamp to stick to it till it gets to where it is 
going. This quality of being able to stick 
even in the face of disappointment, delays, 
or other setbacks is the really critical factor 
in promoting and maintaining a program of 
high quality in public health nursing. So if we 
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were not “in on” helping formulate this year’s 
plan, let us stick to it and get there next 
year. 


Effecting the Program 

Once in on the ground floor of planning, 
nurses are in a position to get off to a better 
start in carrying through. If we help plan 
no time is needed for orientation, for we are 
already familiar with what is expected. Too 
often we expect the other fellow to take all 
the initiative and then blame him if the re- 
sult is not to our liking. 

When a plan is ready-made and placed in 
the nurse’s lap, as it were, she should ask 
for a conference to learn what is entailed, 
what is to be accomplished, and how, and 
what each person’s part is in its fulfilment. 
A series of such conferences will help to bring 
to the health officer the realization that nurses 
can and do think and that they want to 
give full cooperation in an intelligent fashion. 
We must not act hurt, we must not be de- 
fensive, and we must not be too aggressive, 
but must try to be mature and constructive 
in our approach. 

With an understanding of the program to 
be carried out, the goals to be achieved, we 
are ready te do our part. Of course one may 
meet some discouragements. Many imper- 
fections exist. The great leader in nursing, 
Annie Goodrich, spoke of “the challenge of 
the imperfect.” If it were not for imperfec- 
tions there would be little challenge. True, 
we could enjoy a little less challenge and a 
few more perfections. However, the imper- 
fections are here. The important thing is how 
we approach them. Are we sufficiently grown 
up to keep our balance in the face of frustra- 
tion? Are we sufficiently stable to keep our 
minds when all about us folks are losing theirs 
and blaming it on us? Are we sufficiently 
grown up to allow others to assume respon- 
sibilities? Are we sufficiently mature not to 
feel threatened by our coworkers or by vol- 
unteers? Jealousy is a symptom of immatur- 
ity. Whenever a suspicion of jealousy creeps 
in one ought to take stock of herself. Remem- 
ber, the health department can be no more 
successful than the workers within that de- 
partment make it. 
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Since the largest group of workers in a 
health service are the nurses, it really is they 
and the sanitation officers who actually are 
the effecters in any health program. Lucile 
Petry spoke recently about the program of 
the World Health Organization and its im- 
plication for nursing. She made the point 
that the health status of a country is not 
correlated with the number of doctors it has 
but rather with the number of doctors and 
nurses. We may have the scientific knowledge 
and the know-how to correct health problems, 
but unless we have the means of getting this 
to the people we are not effective. - 

Miss Petry likened nurses to the nozzle at 
the end of a hose. It is the nozzle that di- 
rects the spray where it is needed most. It is 
the adjustment of the nozzle that determines 
the force or the gentleness of the fall. It is 


Are You Telling 


APPOLONIA F. 


Recently, while assisting with the writing 
of a manual for making an activity analysis 
for nurses, I found it necessary to develop 
a recording vocabulary which would differ- 
entiate a “telling” activity from a “teaching” 
activity. This evaluation of the giving of 
information can be applied to all nursing. 

The giving of information can be of two 
kinds—descriptive and explanatory. Descrip- 
tive information: to tell is to inform someone 
about something without giving any reason 
and is therefore the most limited way of giv- 
ing information. It seldom results in any 
change of attitudes or action on the part of 
the recipient. For example, ‘All children 
should have medical supefvision, even if they 
are well, to keep them well.” Or, “Meat, 
fish, eggs, and dairy products are foods es- 
sential to a balanced diet.” Many other 
examples could be listed which are used daily 
by public health nurses. Could it be pos- 

Miss Olson is nurse consultant, Division of Nursing 
Resources, Public Health Service. 
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the nurse who carries the message or service 
of the health department where it is needed 
most, to the individual or to the group. It is 
the nurse who determines how much and 
what kinds of health information are needed. 
A nozzle would be useless if it were not part 
of the hose and if that hose were not filled 
with water. So it is with the health depart- 
ment. Each member of the department is 
necessary, and all must work together at every 
step of the game if the program is to be ef- 
fective and enduring. Let us meet the chal- 
lenges of the changing years intelligently in 
carrying out the services of the health de- 
partment effectively. 


This article is based on a paper presented at the 
Annual Health Workers Conference in Roanoke, 
Virginia, June 1950. 


or Explaining? 


OLSON, 


sible that many home visits and conference 
interviews are being repeated because we too 
often tell instead of explain? 

Explanatory information: to explain is to 
give a reason, to assist in gaining an under- 
standing. It is the giving of information, the 
essence of which is teaching. In recent studies 
of nurse activities it was very interesting to 
note how many of the nurses thought they 
were teaching when they were only telling. 
I wonder how many public health nurses are 
deceiving themselves in the same way? How 
often is a reason given with the information 
dispensed? Does the reason have significance 
for the patient or family? Is it the teaching 
of a basic principle—or an easy “because” 
answer for the nurse? 

As public health nurses, we might observe 
ourselves and our records for a period of a 
week or two and try to evaluate the quality of 
our teaching. We pride ourselves on being the 
teachers of health in the home and community. 
Are we actually explaining or do we merely 
“tell” our patients? 
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The Wetzel Grid 


DUDLEY A. REEKIE, M.D. 


A means of screening school chil- 
dren for nutritional disorders 


PROPORTION OF school children 
with undiscovered or unmeasured vision or 
hearing losses is small nowadays in school 
systems with school health programs. Ade- 
quate vision and hearing are so essential to 
proper progress in school that the measure or 
assessment of these two senses appears to 
have been done always, and it is practically 
impossible to name the place and time that it 
was first undertaken as a specific program for 
school children. We cannot say the same for 
the assessment of adequacy of a child’s nutri- 
tion—and yet children have been measured 
and weighed for a longer period and these 
findings recorded oftener than has any other 
set of observations or examinations. 

Now comes the grid technic which makes 
it possible easily and simply to use these 
height and weight measurements as a means 
of discovering and measuring inadequacies 
of physical growth and development or nutri- 
tion. In the school health program in Dallas, 
Texas, all the elementary school children are 
weighed and measured within a month of the 
beginning of the first and second terms. 
Height measurement is always taken with 
weight measurement, for obtaining the one 
without the other is fruitless. These basic 
growth measurements in turn are checked 
against a standard Wetzel grid and from this 
checking a physical type and an attained 
growth level is determined and recorded for 
each child. This growth level has a numerical 
value which now becomes a point of reference, 
be it a loss or gain, for comparison with cer- 
tain norms that have been established from 
measurement of almost countless numbers of 
children of different ages. 


Dr. Reekie is director of School Health Service, 
Dallas Independent School District, Dallas, Texas. 


In our program we single out a child for in- 
tensive investigation looking for the cause and 
remedy when he has growthlevel-age evidence 
of unsatisfactory nutrition or poor physical 
growth and development. Growthlevel-age 
relationships are classified on the grid as 
skewed curves or lines. Between them fall 
children whose growthlevel-age relationships 
are one sigma plus or one sigma minus the 
mean for all children’s growthlevel and age 
relationships. Other lines bracket children 
two sigmas plus and two sigmas minus the 
mean and beyond. When a child’s growth- 
level and age relationships occur outside two 
sigmas plus or minus, it is not a matter of 
chance but rather the result of a very real and 
identifiable cause. 

The standard grid has two main sections. 
The one on the left sets up a group of 
Physique Channels (A4 to B4—obese to poor) 
laid obliquely on the grid. Extensions from 
weight and height indicators cross among or 
near these channels and locate the shape of 
the children’s growth. Overlaying the chan- 
nels are distance markers or growth levels 
scaled for a normal growth of one level a 
month. On the right side of the chart is a 
grid background where growth level is related 
to age. On the grid the 67 percent curve is 
the standard or the mean line. Deviations 
from the mean are measured as sigmas plus 
or minus, depending upon whether the devia- 
tion is above or below the mean line. 

In our use, then, of this grid we are saying 
that growthlevel-age relationships within the 
two sigmas plus or minus boundaries are nor- 
mal; that when a child is discovered with 
measurements that place him outside these 
boundaries—in the three or more sigmas plus 
or minus positions—that child does not have 
satisfactory growth and development. We 
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naturally expect a cause for such a state of 
affairs to be discoverable and, we hepe, re- 


moved, cured. or relieved. Our school nurses: 


plot on individual grids the measurements of 
children whose growthlevel-age relationships 
are outside and below the 98 percent curve 
or outside and above the 2 percent curve. 
After two years of experience we find that’5 
or 6 percent of the elementary school children 
fall into this group. 

We keep track of the other 94 to 95 percent 
of the children through successive measurings 
of height and weight when physique and 
growth changes are checked. If after an in- 
terval of six months a child is not on the 
physique channel or has not gained approxi- 
mately six growth levels, he is plotted on an 
individual grid. The “picture” thus created 
is used to motivate parents to concern and 
action about the child’s nutrition. 


W' FIND THAT THE greatest cause of un- 
satisfactory growth is ignorance— 
ignorance about the selection and preparation 
of food. Emotional and nervous tensions 
from chronic emotional or physical fatigue 
come next, and actual disease, including re- 
current infections and metabolic rearrange- 
ments, after these. 

School children are referred for medical at- 
tention on the basis of this technic of selec- 
tion. It is seldom that the family physician or 
the clinic doctor does not concur in the rec- 
ognition of unsatisfactory physical growth 
and development and ascribe the conditions 
to some definitive cause. (Approximately 10 
percent of our referrals appear to be in the 
category of “overreferrals.” All of these are 
in the obese group and merely reflect a dif- 
ference of opinion about what is or is not 
obesity.) Such agreement has not previously 
been anywhere near so close when any other 
method of selection for referral has been used. 

Reasoning from this point one might infer 
that many borderline cases are being missed, 
at least until some condition has worsened to 
the point where it shows on the Wetzel grid, 
and that therefore all children should be 
charted on their own individual grids. If we 
were not checking previous physique chan- 
nels and growth levels with each new routine 


measurement we might agree with such criti- 
cism. There are also other considerations to 
be taken into account, one serious one being 
the problem of nurse hours given to record 
work. Another involves jeopardizing doctor 
or clinic cooperation with overreferrals. After 
a while it might be feasible to organize one 
or more nontechnical teams of two or three 
individuals to visit the schools in the system 
to set up individual grids on all new students 
entering school each year. The team could 
also keep up to date the grids previously 
plotted on other students. This would leave 
professional nursing time exclusively for the 
more productive work of investigating the 
situations back of and conducive to even small 
changes in the direction and speed of physical 
growth and development. 

Another pertinent reason for using the grid 
technic as we do is that its introduction may 
be staged a little at a time. As the nursing 
staff learns to use the grid and interpret it in 
a way to motivate parents to action and as 
physicians accept the technic as a reliable 
selection procedure, we can broaden its use. 
For instance, when we are ready we shall 
select for referral children who are observed 
to be in the outer portion of the second sigma 
zone of the growthlevel-age correlations. 

Dallas school children are given written 
referrals to the local medical and dental pro- 
fessions by the school health service after as- 
surance has been secured from the parents 
that the children are to be taken to the phy- 
sician or dentist for investigation or care. 
More than seventy-five out of each hundred 
of our written referrals are returned to us by 
the doctors with information that may in- 
clude all or part of the diagnosis, prognosis, 
and treatment. When indicated, instructions 
on how to modify the school environment to 
the best interests of the child are furnished 
by the doctor. 

If a school system is instituting a school 
health program we recommend using the 
Wetzel grid as the only health card. This 
would mean that each child would be plotted 
on his own individual card. The back of the 
card provides space for detailed history, 
notations of physical and mental findings, and 
progress notes. 
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Ocular Manifestations of 
Vitamin Deficiency 


em RECENT literature gives evidence 
and clinical and laboratory investigation has 
demonstrated that avitaminosis and faulty 
nutrition are distinct influencing factors in 
many ocular dysfunctions and diseases. 

Much ocular and eyelid disease is primarily 
organic, congenital, or functional in nature 
and comes under the exclusive realm of oph- 
thalmic etiology and therapy. In these dis- 
turbances of intraocular origin, great diag- 
nostic and therapeutic progress has been made. 

However, it is becoming increasingly ap- 
parent to both the ophthalmologist and gen- 
eral practitioner that many extraocular etio- 
logic factors play important roles in diseases 
of the eye. One of these is nutritional de- 
. ficiency which has a marked effect on the 
ocular organism as a whole and on the central 
nervous system which directly or indirectly 
affects the eye. 

The eye is the channel for knowledge 
through vision. The quality and condition of 
this vision has a definite bearing on the in- 
dividual’s ability to read and to learn. For 
this reason the care of the eyes is and should 
continue to be a major project in any school 
health program. It is a subject of great con- 
cern to the school or college physician. It 
is the concern too of the school or college 
nurse. 

The duties of the nurse in any educational 
institution involve responsibility for examin- 
ing and questioning students, uncovering ab- 
normalities and symptoms of disease, and 
reporting her findings to the school physician. 
The role of the school or college nurse in 
casefinding for eye conditions through visual 
screening tests is especially important. 


Dr. Udell is medical director at Roosevelt College, 
Chicago, Illinois. 


SAM C. UDELL, M.D. 


In my work as medical director of Roose- 
velt College in Chicago as well as ophthal- 
mologist in private practice, the association of 
nutritional insufficiency and ocular disease is 
brought vividly to my attention every day. 
In the examination of coliege students under 
my supervision I have found this etiologic 
phenomenon to be of vital significance. Bodily 
health, relying as it does in large measure 
upon adequate nutrition, is a prerequisite to 
academic success. 

Malnutrition may result from insufficient 
vitamin intake or a lack of food assimilation 
and absorption of vitamins. Ocular distur- 
bances and manifestations of avitaminosis 
may occur in either case. There is a multi- 
plicity of eye symptoms which may be blamed 
on nutritional deficiencies. 

Such well known authors as Gifford,! Vail,” 
Sydenstricker, et al,* Livingston,t Cockrum, 
et al,®> Berens and Zuckerman,® Yudkin,? 
Pett,® Veasey,® and Cordes and Harrington’ 
have described the results of their investiga- 
tions and studies of vitamin deficiencies and 
faulty nutrition as a frequent cause of ocular 
disease. 

Some of the ocular diseases and manifesting 
symptoms observed by the writer which are 
frequently due to deficiency disease and those 
which the literature attributes to this etiology 
are listed here: 


Conjunctivitis 

Iritis 

Pigmentary disturbance of iris 
Episcleritis 

Scleral congestion 

Corneal vascularization 
Corneal desiccation 

Corneal opacities 

Corneal ulcers 

Circumcorneal injection 
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Keratomalacia 

Phiyctenular keratoconjunctivitis 
Keratitis profunda 

Interstitial keratitis 

Retinal hemorrhage 
Chorioretinitis 

M ydriasis 
Cataract 
Pallor of 
Degenerative 
Night 


Toxic amblyopia 


disc 
changes of macula 


blindness 


Progressive myopia 

Retrobulbar neuritis 

Atrophic disturbance of lacrimal glands 
Asthenopia associated with photophobia 
Chalazia 

Meibomianitis 

Hordeolum 
Blepharitis 
Seborrheic dermatitis 
Burning, itching of eyeball 


A deficiency in Vitamin A has been found 
responsible for many forms of keratitis, and 
the etiology of asthenopia associated with 
photophobia has often been attributed to a 
lack of this vitamin. Night blindness, xero- 
phthalmia, conjunctival and corneal desicca- 
tion, atrophic changes in the lacrimal glands 
and corneal epithelium, corneal ulcers, hor- 
deolum, episcleritis, meibomianitis, and bleph- 
aritis have also been associated with a de- 
ficiency of Vitamin A. 

According to Gifford,’ a deficiency of Vita- 
min A should be suspected where keratitis in 
any form fails to respond to customary treat- 
ment. He mentions keratomalacia as a typi- 
cal disease of the eye due to vitamin defi- 
ciency. This disease, he points out, occurs with 
great frequency in countries such as China 
where the diet is at a low level and in any 
area during periods of famine. 


DMINISTRATION OF Vitamin B, (thiamin 
A chloride) generally recognized as the 
antineuritic vitamin, has been demonstrated 
as particularly effective in toxic amblyopia 
and retrobulbar neuritis of the optic nerve. 

Deficiency of Vitamin By (riboflavin) has 
also been found to be a causal factor in forms 
of keratitis, conjunctivitis, chorioretinitis, 
toxic amblyopia, phlyctenular keratoconjunc- 
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tivitis, and retrobulbar neuritis which is often 
a cause of decreased central vision. 

Vail,” believes retrobulbar optic neuritis is 
the most frequent cause of decreased central 
vision. In his opinion it may indicate toxic 
amblyopia, generaliy regarded as a deficiency 
disease. He has seen striking relief of this 
disturbance with large doses of Vitamin Bo. 

Sydenstricker, et al,* discuss ariboflavinosis 
as related to ocular disease and attribute 
keratitis, vascularization of the cornea, con- 
gestion of the sclera, and photophobia to the 
inadequacy of riboflavin in the diet. 

Livingston,‘ in relating his experiences with 
World War IL personnel repatriated from 
Japanese prison camps after two and one-half 
years of confinement, points out that 200 had 
defects of central vision and vascularization 
of the corneoscleral area characteristic of 
active or past vitamin Be deficiency. 

Cockrum, et al, put special emphasis on 
malnutrition as a causal factor in hordeolum 
and chalazia. For example, they point out 
that when styes occur examination as a rule 
reveals a diet deficient in protein. According 
to these authors the children living on islands 
off North Carolina who subsist on highly re- 
fined starches and grains with a scant amount 
of protein of animal origin show, according to 
unpublished reports, a very high occurrence 
of marginal blepharitis and styes. 

Insufficient Vitamin C (cevitamic or as- 
corbic acid) has been found to play a role in 
the etiology of hemorrhages into the vitreous 
from the choroid and retina. 

Regarding Vitamin D, Berens and Zucker- 
man,® mention keratoconus or progressive 
myopia as possibly indicative of a deficiency 
of this vitamin. On the other hand in Gif- 
ford’s' opinion there are as yet few important 
data available to link a deficiency of Vitamins 
1D, E, and P to ophthalmic disease. 


§ yen SEEMS also to be some slight di- 
vergence of opinion as to the  insuffi- 
ciency of Vitamin K in the etiology of ocular 
disturbance. Berens and Zuckerman®  be- 


lieve that a lack of this vitamin, which has 
been credited with assisting in the normal 
coagulation of the blood, may have an influ- 
ence in hemorrhagic retinitis. In the opinion 
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of Gifford,’ however, sufficiency or adminis- 
tration of this vitamin may prevent ocular 
hemorrhage, but he believes it to be effective 
only where there is a marked increase in pro- 
thrombin clotting time. 

The diagnosis of vitamin deficiency as a 
cause in ophthalmic disturbances is not al- 
ways an easy one. The eye itself may reflect 
and indicate much ocular pathology through 
the corneal microscope and the ophthalmo- 
scope. It may often reveal systemic changes 
recognizable to the ophthalmologist. Yet, in 
the absence of manifesting symptoms it fre- 
quently remains for the examiner to question 
thoroughly the ophthalmic patient as to di- 
etary habits to establish an accurate diagnosis 
of deficiency disease responsible for the ocu- 
lar complaint. 

Restoration of ocular function and relief 
of diseases of the eye associated with avita- 
minosis may be achieved successfully with 
adequate vitamin therapy. It should be em- 
phasized, however, that deficiency disease may 
not respond to the use of vitamins alone. 


Instead, administration of these specific vita- 

“mins must supplement a well balanced dietary 
regime and proper protein intake for optimum 
results. 


Summary 

1. Vitamin deficiency and faulty nutrition 
are recognized as important etiologic factors 
in ocular disturbances. 

2. Manifesting symptoms and diseases of 
the eye which have been found directly re- 
lated to deficiency disease are presented, to- 
gether with a short review of the recent 
literature. 
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3. The specific vitamins have been classified 
with the particular ocular diseases associated 
with their deficiency. 

4. The importance of the eye and balanced 
nutrition in the school and college health pro- 
gram is emphasized. 
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We Held a Tuberculosis 


Work Conference 


I. HAS BEEN said—-and rightly so—that 
we are in need of a new approach in teaching 
tuberculosis to nurses. The tuberculosis 
work conference is one answer. This method 
combines theory and experience. Psycho- 
logical understanding of the patient with 
tuberculosis is the permeating theme. Early 
in December we held such a conference, and 
this is the story of how we did it. 

On a real hot day last June eighteen people 
whose enthusiasm kept pace with the ther- 
mometer met by invitation to discuss and plan 
for a tuberculosis work conference for nurses. 
The chairman outlined the preparation in 
tuberculosis needed by nurses. Various mem- 
bers of the committee discussed this also. A 
tentative date for the conference was set and 
agreement reached that a maximum of thirty 
graduate nurses would be accepted for the 
course, which was not to carry college 
credit. It was also decided that a two- 
week period was necessary to cover the 
content and experience in medical and surgical 
nursing, in the diagnostic clinic, in patient- 
education classes, and in laboratory technics 
for diagnosis. Home visits to patients were 
to be made also. 

Four subcommittees were set up. The 
budget subcommittee was charged with esti- 
mating the cost of (1) travel and maintenance 
for the two-week period for a conference 
leader and all the other participants (2) sec- 
retarial assistance and supplies (3) packets of 
printed material for each enrollee and (4) 
transportation for field trips. The subcom- 
mittee was also to recommend ways for secur- 
ing needed funds. 


Mrs. Fulcher is nurse consultant, Division of 
Tuberculosis Control, Georgia Department of Pub- 


lic Health. 


ELIZABETH FULCHER, R.N. 


The subcommittee on facilities investigated 
and secured physical facilities, resources, and 
personnel. These included the lecture hall, 
library, appointments for observations in hos- 
pitals, public health agencies, and laboratories, 
transportation for field trips, audio-visual 
aids, clerical personnel and supplies, and 
printed and mimeographed material. The 
content subcommittee prepared the course 
outline covering both theory and practical ex- 
perience. A plan was worked out for obser- 
vation in hospitals, public health fields, and 
laboratories to correlate theory and practice. 
The subcommittee also prepared a list of 
materials for nurses’ reference packets and 
planned a special two-day session of the two- 
week program for nursing directors of agen- 
cies represented at the conference. 

The fourth subcommittee was charged with 
coordinating the recommendations of the 
other three subcommittees into an overall 
plan, putting this plan into action, and con- 
tinuing to work throughout the conference 
for the desired results. It was responsible for 
securing the leader, lecturers, and other re- 
source people, and for issuing invitations to 
nurses in teaching or supervisory positions in 
schools of nursing and public health agencies. 


SUBCOMMITTEES frequently met at 
night and their work was so effective 
that only two subsequent meetings of the 
overall group were necessary. Four months 
after the first meeting five organizations—the 
Georgia SopHN, Georgia Lng, Atlanta Tuber- 
culosis Association, Georgia Tuberculosis As- 
sociation, and the Georgia Association of In- 
dustrial Nurses—subscribed $500 toward the 
expenses of the conference. Emory Univer- 
sity provided auditorium space for the lec- 
tures. The two VA hospitals, the state health 
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department laboratory, Fulton County 
Health Department, Atlanta Health Depart- 
ment, and the Atlanta VNA cooperated with 
the committee in developing plans for ob- 
servation and field experience. 

Local tuberculosis associations agreed to 
assist with expenses of representatives from 
their communities when agencies were not able 
to budget for this expense. A special library 
was set up; books and printed material were 
borrowed from the State Health Department; 
and packet material was provided by the 
Georgia Tuberculosis Association, Films and 
slides were secured. Jean South, Nopun 
tuberculosis nursing consultant on the Joint 
Tuberculosis Nursing Advisory Service, was 
secured as leader for the conference. 

Five and a half months after the first com- 
mittee meeting the conference opened with 
twenty-seven enrollees, representing all fields 
of nursing. The Georgia Department of Pub- 
lic Health sent a public relations representa- 
tive to the conference and numerous photo- 
graphs were made of small groups. These 
were sent to newspapers in the areas from 
which the nurses had come. Emory School 
of Nursing and Nursing Service entertained 
the conference members and directors of agen- 
cies at a tea and the Atlanta Tuberculosis As- 
sociation was hostess at a buffet supper. These 
proved delightful occasions for all. 

We worked together through two weeks 
which went too rapidly, each day _bring- 
ing more encouragement to the planners 
as we heard comments of satisfaction all 
around us. For some _ participants the 
conference was the first formal study in 
tuberculosis nursing, as the subject had 
not been included in their basic prepara- 
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tion. Every type of learning experience 
except actual care of patients was in- 
cluded—lectures, observations, demonstra- 
tions, case conferences, clinical ward classes, 
group and panel discussions, sociodrama, work 
projects, and oral reports. Five study proj- 
ects were developed and there are plans for 
sending mimeographed copies of these to all 
the participants. Details of the program are 
not given here. Reports of these have been sent 
to the chairmen of the tuberculosis work con- 
ference committees in the various states. A 
limited number of copies are available upon 
request. The cost of the two-week confer- 
ence was about $250, exclusive of the ex- 
penses of the individual representatives. 

The committee is scheduling a meeting to 
evaluate the conference and to discuss follow- 
up. At this writing, three weeks after the end 
of the conference, plans are being developed 
for similar work conferences in three other 
areas of the state. These projects are being 
directed by nurses who attended the original 
work conference. 

If you have been hesitating to hold a 
tuberculosis work conference for fear of fail- 
ure or lack of interest among nurses, wave 
farewell to the idea and dive in. You will 
never find a more satisfying experience or 
one which is more rewarding. There is just 
one secret: Be sure the world’s best people 
are on your committee. 


The planning committee was made up of repre- 
sentatives from the SopHn, Sine, SNA, Sarn, M11, 
Atlanta chapter, Arc, Atlanta Vna, State Board of 
Nurse Examiners, Emory University School of Nurs- 
ing, the VA hospitals, Fulton County Health Depart- 
ment, and the Nursing and Tuberculosis Control 
Divisions of the State Department of Public Health. 
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Nonnurse Instructors 
Teach Home Nursing 


OLIVIA T, PETERSON, R.N. 


The use of nonnurse instructors makes rapid ex- 
pansion of the ARC home nursing program possible. 


| HAVE JUST COMPLETED my fifth 
class in home nursing and the words of 
thanks from my students leave me with a 
warm contented feeling. They know that I 
am not a nurse and it has given them much 
confidence in themselves.’’ Such is the way 
one nonnurse instructor for the Red Cross 
course, Home Care of the Sick, started a re- 
cent letter relating her experiences in teach- 
ing. Her enthusiasm and self-confidence are 
typical of many of the nonnurse instructors 
who have taught classes under a plan in- 
augurated by the Red Cross about two years 
ago. 

This teacher, Opal Massey, who serves in 
the Oakland, California, public schools, goes 
on to say that this is “one of the best planned 
classes I have ever taught and I see no rea- 
son why more nonnurses should not teach it. 
I do feel that they should have intensive in- 
struction and a review session once in a while 
but such preparation is necessary in all good 
teaching.” 

In order to become qualified to teach home 
nursing nonnurse instructors must complete 
an instructor-training course which is taught 
by nurses. In addition, they must receive 
assistance when they teach their first class. 
The plan permitting nonnurses to teach was 
started by the Red Cross after an extensive 
study which revealed that, with proper in- 
struction and supervision and with controlled 
course content, selected nonnurses, particu- 
larly those with teaching experience, could 


Wiss Peterson is national director of home nursing, 


American National Red Cross 


effectively teach the course. The program’s 
success depends on the assistance and super- 
vision given by teaching nurses. 


METHODS 

The teaching method used in the course 
has proved particularly satisfactory, accord- 
ing to many of the comments received. One 
instructor reported that she used the method 
of rotated student practice not only in home 
nursing classes but also in teaching personal 
grooming. When her superintendent visited 
the classroom and praised her effective teach- 
ing she told him, “I'll have to confess I stole 
the idea from Red Cross home nursing.” 

Another instructor who holds a Master of 
Science degree in home economics and is a 
teacher in a four-year college says: “We have 
always been saturated with teaching prin- 
ciples and methods but this is one of the most 
practical applications I've seen. J wish I had 
practical outlines like this to use in all my 
sections in home economics.” 

While praise of methods is virtually univer- 
sal, teaching the course has naturally brought 
up some problems and situations which call 
for adaptations. 

Mildred Dyer Myers, a teacher in adult 
education in Oakland, California, had a group 
of students made up entirely of young Chinese 
girls, mostly war brides. They went to school 
every morning to learn English and came to 
Red Cross every afternoon to learn home nurs- 
ing. She describes her experiences: ‘Their 
English teacher and I worked together on 
their morning lessons so they would under- 
stand more of the afternoon work. Whether 
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they learned more English or home nursing 
we will never know. But they did follow 
the demonstrations and in student practice 
participated enthusiastically. The great sur- 
prise to the instructor came when the patients 
prepared for the bed and bath. They retired 
to the anteroom and in due time emerged in 
dressing gown and slippers. Yes, they had 
prepared. Dress and shoes had been removed 
but that was all! No amount of cajolery was 


of avail. We were bucking the age-old cus- 
tom of modesty. Nevertheless activity was 
resumed, Although water touched the face 


and hands in the accepted fashion, the dry 
palmed washcloth and the ‘long firm strokes’ 
had to suffice for the remainder of the body.” 

Another instructor reported that once in a 
while the discussions on communicable dis- 
ease almost got out of control because some 
of the questions asked were too much for her, 
but she knew she must refer her students to 
the textbook and to public health nurses, and 
all went well. 


SATISFACTION 

But it is not only in methods and in inter- 
ésting teaching experiences that these instruc- 
tors gain satisfaction. Their letters reflect that 
the greatest pleasure and pride come from 
passing on to others the valuable information 
and skills included in the course. 

Anne Mae Curtis, a teacher at Amarillo 
College, Texas, declares: “This particular 
training program in home nursing is one that 
I feel no lay person should fail to take ad- 
vantage of. It is through such a program that 
homemakers can learn how to give more 
efficient care when common illnesses occur in 
the home. The course enables an individual 
to assume a more professional attitude toward 
caring for the sick and this in turn definitely 
results in greater cooperation with medical 
authorities. I feel that this work is of such 
importance that it is a privilege to be able to 
impart to homemakers whatever information 
is possible in the twelve hours allotted. Since 
I teach fulltime college classes in home eco- 
nomics there are not many outside activities 
that I find time to participate in, but 
home nursing is such a worthy program that 
it is truly a joy to contribute my volunteer 
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hours. To be able to note the apparent sat- 
isfaction on the faces of the participants, to 
hear their favorable comments on the practical 
aspects of each procedure taught, and to 
see their earnest efforts to grasp as much 
training and experience as possible is full com- 
pensation for time taken out of an already 
busy teaching day.” 

The impression which Sister Marie Therese 
of Laboure High School, St. Louis, Missouri, 
has of the course is that “it is quite fascinating 
to teach. The subject matter is at once in- 
teresting, new, and challenging to the stu- 
dents, hence their enthusiasm does not have 
to be solicited; it is spontaneous. The realiza- 
tion that the material is entirely practical and 
altogether invaluable gives me the truly sat- 
isfying feeling that I shall in some small way 
have contributed to the betterment of my stu- 
dents as well as of society.” 

Another teacher, Irene Besel of Hancock 
High School, Lemay, Missouri, quotes several 
of her students who reflect her feeling that 
the course is well worth teaching: “I think 
home nursing is a wonderful course. More 
people should take it for their own sakes.” . . . 
“T have learned a good deal from this class 
and I think every girl should take it... . 
I’m sure I will use my home nursing not only 
for my family but for the people who haven’t 
had the chance I did to learn how to care for 
the sick.” 

Today during the national emergency the 
Red Cross is rapidly expanding its home 
nursing program to meet civil defense needs. 
While the nonnurse instructor plan does pro- 
vide opportunity for many more persons to 
become instructors, its success depends upon 
the continued assistance and the professional 
supervision of teaching nurses. Nurses who 
are instructor-trainers are familiar with the 
method of presentation and course content 
and are capable of giving leadership to the 
nonnurse instructor. Their efforts in the pro- 
gram can contribute much to its steady ex- 
pansion. One nurse who serves as an in- 
structor-trainer can greatly extend her scope 
of influence. If the fifteen instructors taught 


in her class each teach three classes of fifteen 
each, 675 persons receive home nursing in- 
struction. 
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Summer Courses for Public Health Nurses 


Summer courses in universities and colleges having educational programs 
approved for public health nursing by the National 
Nursing Accrediting Service 


Colorado 
Boulder. University of Colorado. First term, June 18-July 20; second term, July 23-August 24. 
Teaching Nursing and Health; Principles of Supervision in Public Health Nursing; Principles of Public 
Health Nursing; Public Hygiene and Disease Control (first term). 


Denver. University of Colorado. First term, June 18-July 20; full quarter, June 18-August 31. Teach- 
ing Nursing and Health; Advanced Nursing in Outpatient and Public Health; General Public Health 
Nursing Field Practice; Practice of Supervision in Public Health Nursing (to be arranged) ; Adminis- 
tration Seminar (first term); Administration Practicum (to be arranged). 

For further information write to Mrs. Pearl Parvin Coulter, Director, Public Health Nursing, University 
of Colorado School of Nursing, Boulder. 


District of Columbia 
Washington. The Catholic University of America. June 27-August 11. Principles of Public Health 
Nursing; Principles and Methods of Teaching in Public Health Nursing; Maternal and Child Health; 
; Community Nursing I; Introduction to Social Case Work (tentative planning); Orthopedic Nursing 
(tentative planning). 
For further information write to Lucille E. Corcoran, Acting Director, Division of Public Health Nurs- 
ing, Washington 17. 


Illinois 
Chicago. University of Chicago. June 26-September 1. Principles in Public Health Nursing; Special 
Fields in Public Health Nursing; Field Work: Public Health Nursing; The Teaching of Health; Super- 
vision in Public Health Nursing; Field Work: Supervision or Administration in Public Health Nursing. 
July 19-20. Workshop for nurses who teach classes for prospective parents. Limited registration. 
For turther information write to Nursing Education, 5733 University Avenue, Chicago 37. 


Michigan 
Detroit. Wayne University. Courses in general education will be available in six weeks’ session, June 
25-August 4; in eight weeks’ session, June 25-August 18. Registration, June 20-23. 
For further information write to Office of Admissions, Wayne University, Detroit 2. 
Minnesota 
Minneapolis. University of Minnesota. First session, June 20-July 28; second session, July 31- 
September 1. Principles of Public Health Nursing I; Cancer Nursing and Nursing in Other Chronic 
Diseases; Field Work in School Nursing; Field Work in Urban Nursing; Field Work in Rural Nurs 
ing; Introduction to Education for Public Health Nurses; Public Health Administration; The Com- 
munity Health Education Program; Tuberculosis and Its Control; Principles of Public Health Nursing 
Il; Introduction to Environmental Sanitation; Elements of Preventive Medicine and Public Health. 
For information about special workshops see Pustic HeattH Nursinc, March 1951, page 169. 
For further information write to the Director of Public Health Nursing, School of Public Health, Minne- 
apolis 14. 


New York 
Buffalo. University of Buffalo. Summer session, July 2-August 11; Intersession, August 13-September 
15. Child Psychology; General Psychology; Introduction to Sociology ; The Family ; Normal Nutrition in 
Health; School Nursing; Principles of Public Health Nursing. Also additional courses to meet degree 
requirements in public health nursing. 
For further information write to School of Nursing, University of Buffalo, 25 Niagara Square, Buffalo 2. 


Rochester. University of Rochester. June 27-July 9. Workshop on Eye Conservation. July 10-July : 
21. Workshop on Methods and Materials of Teaching Health. July 23-August 3. Workshop on Prin- 
ciples of Public Health Nursing I. i 

For further information write to Catherine C. Brophy, Director, Public Health Nursing Program, 31 Prince 
Street, Rochester 3 
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Syracuse. State University of New York Medical Center at Syracuse University. July 2-13. Dynamics 
of Individual Behavior. July 16-August 3. The Teaching Function of the Public Health Nurse. July 
30-August 10. Tuberculosis Nursing Workshop, July 2-20. Principles of Public Health Nursing 
July 23-August 10. Public Health and Statistics. July 16-20. Tuberculosis. July 9-13. Cancer 
July 2-6. Industrial Nursing. July 23-27. Orthopedics, Venereal Diseases, and Cardiac Conditions. 
July 30-August 10. Supervision in Public Health Nursing. July 30-August 10. Nursing in Schools; 
Field Practice in Public Health Nursing (time arranged). 

For further information write to Margaret L. Shetland, Director, Department of Public Health Nursing, 
Syracuse 10. 


North Carolina 

Chapel Hill. University of North Carolina. July 23-August 24. Special Fields in Public Health Nurs- 
ing—Mental Hygiene, Cancer Control, Tuberculosis, Cardiovascular Diseases, Geriatrics. Each course 
one week in length. 

Students may also begin the full program of study in public health nursing in summer quarter, June 11- 
August 24. 

For further information write to Margaret Blee, Associate Professor of Public Health Nursing, Box 229, 
Chapel Hill. 


Ohio 
Cleveland. Western Reserve University. June 18-July 27. Principles of Public Health Nursing; 
Role of the Nurse in Public Health Services: Nursing in Schools; Role of the Nurse in Public Health 
Nursing Services: Nursing in Venereal Diseases; Role of the Nurse in Public Health Services: Nursing in 
Tuberculosis; Principles of Public Health; Ficld Practice in Public Health Nursing. 
For further information write to Ellen L. Buell, Director, Programs in Public Health Nursing, 2063 Adel 
bert Road, Cleveland 6. 


Tennessee 
Nashville. George Peabody College for Teachers. June 18-August 17. Introduction to Public Health 
Nursing; Mental Health; Public Health Administration; Materials and Methods of Teaching Public 
Health Nursing; Supervision in Public Health Nursing; School Health Education; School Health Edu- 
cation for Nurses; Field Work in Public Health Nursing; Field Work in School Health Education. 
For further information write to Edna Lewis, Director, Public Health Nursing, Nashville 4. 


Texas 
San Antonio. Incarnate Word College. First session, June 4-July 13. Introduction to Public Health 
Nursing; School Health; Child Development; Principles of Guidance; sciences and liberal arts courses. 
Second session, July 16-August 24. Principles of Psychiatry; Professional Social Work. 
For further information write to Catherine M. McDermott, Director, Program in Public Health Nursing, 
San Antonio 9. 


The Staff Nurse Likes a of research for it. 
Combination Program 


(Continued 


“No,” I said, “it’s sort of 
I groped for a word and then found 
“testimonial.” Now I’m even more certain 
that it is the right word. A testimonial, but 
one offered in good faith, as testimonials 
should be, and with the hope that you can 
believe with me and many other staff nurses 
that the combination program finds its merit 


from page 188) 


provide the occasion for the practice of those 
skills. “Thank you, nurse, I feel much better” 
is a reward which the nurse feels very personal 
about and never finds duplicated in any other 
achievement. 


While I was in the process of writing this 
article someone asked me if I had to do a lot 


in the kind of service it helps the staff nurse 
give to her community. 


« 
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New Books 
And Other Publications 


STUDY OF COMBINATION SERVICES IN 
PUBLIC HEALTH NURSING AGENCIES 


New York, National Organization tor 
Nursing, 1951. 55 p. $1.25 


During the last few years many professional 
and nonprofessional public health workers 
have given thoughtful and constructive con- 
sideration to the establishment of combination 
services in communities throughout the United 
States. Many of the problems presented have 
been perplexing and thought-provoking, and 
the NopHn, recognizing the needs, assumed 
the responsibility of trying to find solutions 
to some of these problems. 

A study was undertaken in 1950 by a mem- 
ber of the Nopun professional staff under the 
guidance of the Committee on Nursing Ad- 
ministration and an advisory subcommittee. 
The study included “a detailed analysis of 
current administrative practices in five com- 
bination and analysis of their 
strengths and weaknesses, and an estimate of 
principles that could be used by any com- 
munity considering the possibility of develop- 
ing this type of public health nursing pro- 
gram.” 


services 


Five communities were selected for study 
because of limitations of personnel and _ fi- 
nances for the project. Nevertheless, this 
report is the most thorough examination to 
date of this type of public health nursing serv- 
ice. A major portion of the report is composed 
of material collected through personal inter- 
views with agency representatives, by ob- 
servation of programs and activities, and on- 
the-spot study. A brief descriptive statement 
concerning each service is given, followed by 
a comparative summary of such areas as 
financial arrangements, administrative plans, 
reaction of the nurses to the new plan, per- 
sonnel and personnel policies, students, serv- 
ice programs, and public relations. 


As a result of the evaluation of the material 
and ideas collected, general guiding principles 
emerge which seem essential to the sound 
development and administration of combina- 
tion services. It is suggested that these 
principles be used “in conjunction with other 
principles recommended for the sound de- 
velopment and administration of all public 
health nursing services under whatever plan 
of organization they are rendered.” 

This interesting publication should make 
a meaningful contribution to future planning 
for public health nursing in many communi- 
ties of this country. Professional and non- 
professional public health workers should 
again be grateful for the efforts of NopHN 
particularly those of Dorothy Rusby—in this 
matter. 


Rutu E. Executive 
Milwaukee Visiting Nurse Association. 


Director, 


EXPERT COMMITTEE ON 


Report on the 
echnical 
University 


MENTAL HEALTH 

First Session. World Health Organization 
Report Series No. 9 New York, Columbia 
Press, 1950. 41 p.  30c. 

This report should be read by every public 
health worker, for there are momentous 
recommendations which, if accepted, will have 
a profound effect on the activities of every 
one in the public health field, especially the 
public health nurse. 

The Expert Committee on Mental Health 
is composed of seven psychiatrists who may 
add experts from the fields of nursing, edu- 
cation, sociology, et cetera, as an adjunct to 
their deliberations. We should all be ex- 
tremely proud that Ruth G. Taylor, nurse 
consultant, United States Children’s Bureau, 
was an active member of the group. 

The deliberations of the committee were 
in several areas. The first area included prin- 
ciples and priorities in mental health work. 
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In this area the recommendations are that all 
medical officers of public health should re- 
ceive general training in mental hygiene and 
that there be a specialist medical officer of 
mental hygiene in public health facilities. 
The next area that was considered was the 
establishment of an educational institute for 


the teaching of postgraduate psychiatric work 


for the benefit of the psychiatric team. This 
institute would be international in character 
and would consider psychiatric conditions as 
they exist all over the world. 

There was recognition that no one nation 
could set the pattern in the area of psychiatry 
and mental hygiene on a worldwide basis. 
The more advanced countries in Europe and 
North America could be of service to the 
nations that are less advanced but could not 
decide, for example, what was needed in 
China or India. It is statements such as 
these that give one the feeling that the group 
that formulated the resolutions and sugges- 
tions had great integrity as well as wide under- 
standing in the field of human relations. 
Another point was that undergraduate medi- 
cal education should include training in 
‘normal psychological development and_ the 
origin and nature of common psychological 
disorders. 

The recommendations in relation to the 
education of nurses were even more compre- 
hensive and included the area of undergradu- 
ate education in psychiatric nursing. Con- 
sideration was given to the need for revising 
the education of public health nurses in order 
to include mental hygiene, especially as it 
relates to the infant and young child. It 
emphasized the role of the public health nurse 
as one of the most important factors in pre- 
ventive mental hygiene work. 

Though the report is specific in many areas, 
the breadth of vision of the group is revealed 
in the suggestion that psychiatrically oriented 
people should have membership on other 
working committees in the World Health 
Organization, such as those in the areas of 
tuberculosis and venereal disease. The group 
also evidenced its desire to be used in a 
consultive capacity in the social and economic 
areas of UNESCO. 

As a preliminary to reading this report one 
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should start with Dr. Rapond’s address at the 
meeting of the World Federation for Mental 
Health in 1949. This address has been 
printed in the International Health Bulletin 
of the League of Red Cross Societies in the 
April-June 1950 issue. It provides back- 


ground for the report and illuminates certain 
recommendations in a way that makes them 
more vital and perhaps more fully oriented 
to the present world situation. 

In conclusion, the reviewer urges every 
public health nurse to read and study care- 
fully the Experts’ Report on Mental Hygiene. 


—MuILenKA Herc, R.N., Assistant Professor of Nurs- 
ing, Wayne University College of Nursing. 


LANGUAGE FOR THE PRESCHOOL DEAF CHILD 


Grace Harris Lassman. 
1950. 263 p. $5.50 


New York, Grune and Stratton, 


In his foreword S. R. Silverman, director 
of the Central Institute for the Deaf, indi- 
cates that educators for the deaf have reached 
almost universal agreement that “language 
is the keystone upon which successful edu- 
cation of the deaf ultimately rests.’ This 
book expertly demonstrates that language for 
the deaf child can and should begin in baby- 
hood. From cover to cover it is replete in 
education and guidance for parents and 
teachers of deaf children. In fact, it should 
be a “must” not only for libraries of schools 
having training courses for teachers of the 
deaf but also for libraries in all teachers 
colleges. 

General practitioners and pediatricians, as 
well as otologists, school nurses, public health 
nurses, and hospital nurses, would gain much 
in understanding of the deaf child and his 
parents if they could at least read the fore- 
words, the preface, and particularly the intro- 
duction. 

The introduction is pithy and thought-pro- 
voking—a down-to-earth treatment of the 
problems and responsibilities of parents and 
communities resulting from a child’s deafness. 
The child’s problems in relation to his per- 
sonal world and the world at large are pre- 
sented so that a psychological background is 
provided for dealing with problems arising 
from his deafness. 
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Nine chapters in the first part of the 
book are devoted to the key subjects of 
language, lip reading, and speech. These 
fundamentals in the educational and social 
development of a deaf child are discussed 
first in general and then specifically in terms 
of the needs of the child and the parents. 

Following this are five excellent chapters 
in which the importance of sense training, lip 
reading, and auditory training activities in 
furthering language development is explained, 
with ample and concrete illustrative drawings 
and photographs and clearcut descriptions of 
ways and means of presenting language and 
language principles. The value of utilizing 
the same developmental activities—music and 
rhythmics, creative activities, stories, and 
dramatizations—employed with children with 
normal hearing is emphasized. 

Part III, The Nursery School for Deaf 
Children, outlines the physical setup, the staff, 
record forms, and program plans for both 
children and parents. At the end there are 
well chosen excerpts from case studies of 
children who attended nursery school at the 
John Tracy Clinic. 

The bibliography is well selected. It is 
drawn from educational literature for chil- 
dren with normal hearing as well as from that 
applicable to deaf children only. 

Harriet Montague’s foreword presents a 
glowing pen sketch of the author's ability as 
a teacher of preschool deaf children. Anyone 
who reads the book will realize that it is not 
an overstatement. 


Marcaret Mary Watsn, Senior Education Super- 
visor, New York State Education Department. 


SEX QUESTIONS AND ANSWERS 


ind Rudolf ‘T Kempton New York, 


Ire 
1 Book Company, 1950. 264 p. $2.95, 


a Brown 
MecGraw- Hil 

It is a distinct pleasure to be asked to re- 
view this book, as it is a satisfying and im- 
portant one—satisfying in the clarity and 
simplicity with which it is written, important 
in its factual presentation of modern and 
scientific material. A sense of reality is 
engendered, because it is written around 


actual questions asked by hundreds of men 
and women, questions that are answered in 
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terms of latest available research. Dr. 
Kinsey's important material among other 
material is an integral part of the book. 

It is written within the framework of 
modern American culture. Our mores and 
conventions are indeed part of the total pic- 
ture. However, there is no laboring of the 
conventions and there is a refreshing lack 
of moralizing. There is insight too, into the 
crippling effect of an older, rigid tradition. 
Sex values are to be arrived at positively, 
derived from information and understanding 
of the importance of sex. One may well 
quote from Dr. Stone’s sensitively written 
foreword: “Drs. Brown and Kempton have 
here attempted to impart accurate informa- 
tion and rational values on sex, a dual goal.” 
One may well add—with singular success. 


—Janet Fow er Netson, Ph.D., Secretary, American 
Association of Marriage Counselors. 


CHILD DEVELOPMENT 

Elizabeth B. Hurlock New York, MeGraw-Hill, 1950 

669 p. 2nd edition. $4.50 

This book is a revision of a popular college 
text in child psychology. It is a notable re- 
vision in several respects. The author, finding 
the rapidly expanding experimental literature 
in the child area too extensive to include the 
whole developmental span, has limited the 
revision to infancy and childhood. “Attention 
has shifted from the studies of a more abstract 
to those of a more practical sort.” The text 
is correlated with the new McGraw-Hill Text 
Film Series in Child Development, which 
should facilitate an integrated inclusion of 
visual aids in the course. A well written 
history of child psychology orients the student 
to the field. Following the traditional longi- 
tudinal approach, the development of the 
child is then considered in terms of physical 
growth, motor development, speech, emo- 
tional, social factors, et cetera, and is climaxed 
by a chapter on personality. The treatment 
is basically factual, each page is replete with 
detailed research findings, and there are well 
over 1300 citations in the bibliography. The 
style is lucid and simple. 

Despite the many merits of the book, it has 
a number of weaknesses. Some of these it 
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shares with other texts in the field, while 
others are particularly unique to this work. 
The approach, “chopping” the child up into 
the various aspects of development, hardly 
gives a meaningful and integrated picture of 
the growth and development of the child in 
our contemporary culture. The child is lost 
in the consideration of motor, speech, social, 
and other phases of development. The most 
disturbing weakness to the reviewer is, how- 
ever, the author’s cataloging and listing habits. 
While convenient for the ‘‘cramming”’ student, 
this often results in the inclusion of trivia 
alongside the significant, with little interpre- 
tation or evaluation. Thus, among the factors 
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THe Pustic HeattH Nurse Your CoMMUNITY. 
U. S. Public Health Service. Single copies avail- 
able free from USPHS. Additional copies may be 
purchased from Superintendent of Documents, 
Government Printing Office, Washington 25, D. C., 
at 10c each; discount on quantity orders. 1951. 
Third printing, revised edition. For use par- 
ticularly by vocational counselors, high school 
students, employers of public health nurses, student 
nurses, and interested laymen. 


CHILD WELFARE 

Cuitp Laspor at THE Mip-Century. Annual report 
of National Child Labor Committee, September 
1950. Write for free copy. to National Child Labor 
Committee, 419 Fourth Avenue, New York 16. 
Brief summary of child labor developments since 
1900. Gives latest facts on employment of young 
workers, summarizes federal and state legislative 
action in 1950, and outlines current program and 
activities of the committee. 

Tuey Work Waite You Pray. Bulletin 124, U. S. 
Department of Labor, Bureau of Labor Standards. 
1950. 26 p. Limited supply available free. Copies 
may be purchased from Government Printing 
Office, Washington 25, D. C., at 15¢ each; discount 
on quantity orders. A study of teen-age boys and 
girls employed in amusement industries, containing 
facts about extent and type of their employment, 
et cetera, and a summary of state child-labor 
standards and their administration. 

From Six to Twetve. One of the series of pamph- 
lets in maternal and child health published by the 
John Hancock Mutual Life Insurance Company, 
Boston, Massachusetts. Write for free copy. 
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influencing personality are included the cul- 
ture pattern, family relations, clothing, the 
name of the child, et cetera. This is the 
result of the “objective” factual approach 
which does not dare evaluate and interpret 
facts from the vantage point of some theoreti- 
cal or conceptual framework. 

A text in child psychology which will pre- 
sent a meaningful and integrated dynamic ac- 
count of child growth and development is yet 
to be written. Until that day, Hurlock’s 


Child Development will be useful. 


—Max M. Levin, Ph.D., Institute of Child Develop- 
ment and Department of Psychology, University 
of Washington. 


PuysicaL Epucation in THE ScHoot CHILp’s Day. 
Simon A. McNeely and Elsa Schneider, Office of 
Education, FSA. 1950. 94 p. 30c. Send order to 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. Showing how 
physical education in elementary school can con- 
tribute to growth and development of children 
and suggesting its place in elementary education. 

A Goop Scuoot Day. Viola Theman. New York, 
Teachers College Bureau of Publications. 1950. 
o0c. One of the Parent-Teacher series. A _ fine, 
concise summary, with interesting line drawings, 
of what constitutes a good school day. The fol- 
lowing factors are important and are elaborated 
upon: studying your community and pupils, watch- 
ing out for pupils’ needs; teacher, pupils, and 
parents plan together) suggested schedules, et 
cetera. 

tro Six: Your Srarts To ScHooL. 
James L. Hymes, Jr. Public Affairs Pamphlets, 
22 East 38 Street, New York 16. 1950. 20c. 
Contains helpful hints on how parents can best 
meet the new responsibility of starting a youngster 
to school. 


COMMUNICABLE DISEASE 


Gvuipe FOR THE HANDLING OF COMMUNICABLE Dits- 
EASE IN GeNeERAL Hospitats. Published by the 
New York State Department of Health. 1950. 
44 p. For sale by Health Publications Institute, 
216 North Dawson Street, Raleigh, North Caro- 
lina; 40c, discount on quantity orders. 


GENERAL 
SWIMMING AND Divinc. David A. Armbruster and 
Laurence E. Morehouse. St. Louis, C. V. Mosby 
Company. 2nd edition. 1950. 302 p. $4. 


Continued on page 245) 
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FROM NOPHN HEADQUARTERS 


NOPHN BOARD OF DIRECTORS 

The Nopun Board of Directors met in Jan- 
uary for two full and strenuous days of de- 
liberation and decisions. The president, 
Emilie G. Sargent, presided and twenty-six 
members, including our honorary president, 
Mary S. Gardner, were in attendance. A de- 
tailed report of the board action will appear in 
an early issue of the membership bulletin, 
Phun, 

The board accepted with ‘regret the resig- 
nations of Dr. Amos Christie and Dr. Ralph 
Chester Williams, and received the news of 
the death of Miss Elin Anderson with sorrow. 
The existing vacancies were filled by the 
appointments of Mr. Henry Shipherd, presi- 
dent of the Philadelphia Union Council, Dr. 
Harald Graning of the Chicago Regional Of- 
fice, U. S. Public Health Service, and Mrs. 
Robert Wilkinson, a general member from 
New York. Mrs. Wilkinson formerly was a 
teacher in schools in Boston and New York 
and is active in many community organiza- 
tions. In addition to other activities she is 
a member of the Social Service Committee of 
Harlem Hospital and a member of the board 
of Lincoln School of Nursing. 

A few days after the board meeting word 
came to headquarters of the death of Miss 
Helen M. Fisher, who had been elected to the 
board in May 1950. Miss Fisher was director 
of public health nurses, Division of School 
Hygiene, Board of Education, Portland, Ore- 
gon, 

The board gave special attention to the 
discussion of public health nursing agency 
adjustments in the national security program 
and agreed that just as soon as the NoPHN 
statement on recommendations is complete it 
be published and given wide distribution. The 
NopuHN Board, together with the boards of 
the other national nursing organizations, au- 
thorized the Coordinating Committee on 
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Structure to reconcile any differences in 
recommendations made by the structure com- 
mittees of the individual organizations. 


NOPHN EDUCATION COMMITTEE 
The Nopun Education Committee met on 
January 23 and 24 to review activities in 
public health nursing education and to outline 
a program of action for the biennium 1950- 
1952. The functions of this committee are: 


1. To keep an overall watch on educational needs 
in the field of public health nursing; to consider ways 
of meeting them or to encourage their being met in 
an orderly fashion by the appropriate groups. 

2. To establish criteria for educational practices 
in public health nursing. 

3. To promote the development 
programs 


of educational 


in general and 


health nursing. 


special areas in public 

4. To interpret sound public health nursing educa- 
tional undertakings to various professional, educa- 
tional, and service groups. 

5. To provide, through cooperation with other 
groups, articulation of interests and activities so 
that duplication of effort may be avoided and con- 
certed action taken. 


The membership of the committee includes: 
chairman, Margaret S. Taylor; vice-chairman, 
Dorothy Wilson; Virginia M. Dunbar, Mary 
M. Dunlap, Katharine Faville, Helen L. Fisk, 
Mary L. Foster, Hazel Higbee, Henry T. 
Moore, Ruth G. Taylor; consultant, Lucile 
Petry; ex officio: secretary, M. Olwen Davies, 
Anna Fillmore, Emilie G. Sargent. 

Recently the Education Committee pub- 
lished a series of statements dealing with var- 
ious phases of public health nursing. They 
are: “Priorities in Public Health Nursing 
Education: A Statement of Recommendations 
by the NopHN Education Committee,” Pus- 
Lic HEALTH NURSING, January 1951; ‘‘Com- 
pletion of an Educational Program in Nursing 
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Approved for Public Health Nursing: An In- 
terpretation by the Education Committee of 
NoOPHN,” HEALTH NurRsING, Febru- 
ary 1951; and “Recommended Qualifications 
for Public Health Nursing Faculty and Teach- 
ing Personnel—a guide for universities and 
colleges employing public health nurse faculty 
and teaching personnel and for public health 
nurses desiring to teach public health nursing,” 
Puspitic HEALTH NursINGc, March 1951. A 
statement of purposes in public health nursing 
education will appear in a forthcoming issue 
of the magazine. 


1950-1952 Program 

Seeking to serve the best interests in the 
improvement of public health nursing ser- 
vices through the preparation of well qualified 
personnel to carry on public health nursing 
responsibilities, the Education Committee has 
outlined the following activities for the 1950- 
1952 biennium: 

1. During April it will sponsor a conference 
on graduate education in public health nurs- 
ing. Representatives of universities offering 
programs in graduate education and in special 
fields for public health nurses, of public health 
nursing services, of specialties in public health 
nursing, such as mental hygiene, orthopedics, 
tuberculosis, cancer, maternal child 
health, representatives of NopHN committees 
concerned with education, and of the other 
national nursing organizations, from all parts 
of the country, will convene to discuss some 
of the major issues in this field of education. 
It is hoped that the conference will solve some 
of the important problems pertaining to grad- 
uate education in public health nursing. 


The stated purposes of the conference are: to 
agree upon a statement of underlying philosophy for 
graduate education in public health nursing; to 
relate the objectives of graduate education in public 
health nursing to the general purposes of advanced 
nursing education; to review the criteria established 
earlier by the NopHn Committee on Graduate Edu- 
cation in Public Health Nursing; to determine the 
conditions, including faculty and resources, that are 
essential for maintaining satisfactory education for 
public health nurses on a graduate level; and such 
other purposes as the participants in the 
ference consider desirable. 


con- 
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Margaret S. Taylor, chairman of the Edu- 
cation Committee, and director, Course in 
Public Health Nursing, University of Min- 
nesota School of Public Health, will be the 
conference director. Dr. Ralph R. Fields, 
professor of education, Teachers College, Co- 
lumbia University, will be a consultant 
throughout all phases of the conference. Other 
leaders from the field of professional educa- 
tion will offer assistance in accomplishing the 
purposes of the conference. 


Margaret S. Taylor 


2. The Education Committee will also un- 
dertake a study of educational programs in 
general nursing as they relate to graduate 
nurses preparing for beginning positions in 
public health nursing services. Interesting 
changes are taking place in current offerings 
for the preparation of public health nurses. | 
Some of the approved public health nursing 
programs for graduate nurses are expanding 
in breadth of professional and academic con- 
tent. New programs leading to a baccalau- 
reate degree are being offered. The aims of 
some of these programs are similar to those 
of collegiate basic nursing education. One of 
these aims is to prepare nurses for beginning 
positions under supervision in public health 
nursing situations. Through the proposed 
study it will be determined whether these 
present offerings possess the characteristics 
necessary to accomplish this vital purpose. 

3. The review and revision of criteria for 
all types of educational programs preparing 
for public health nursing will constitute an- 
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other major activity. Progress in education 
calls for the continuous revision of statements 
as new horizons and goals appear within the 
realm of possibility and accomplishment. 

4. The Committee on Field Instruction in 
Public Health Nursing, a subcommittee of the 
Education Committee, has already begun to 
develop criteria for public health nursing ser- 
vices offering field instruction through planned 
learning experiences for students in the pri- 
ority groups recently designated by the 
NopHN in “Priorities in Public Health Nurs- 
ing Education.” They are: 


Students enrolled in educational programs in 
nursing approved for public health nursing by the 
National Nursing Accrediting Service. These include: 
(1) university programs preparing graduate nurses 
for beginning public health nurse positions in public 
health nursing services and (2) collegiate basic 
programs which prepare nurses for beginning public 
health nurse positions under supervision in’ public 
health nursing services. 

Students enrolled in collegiate programs in nurs- 
ing (not yet approved for public health nursing 
by the National Nursing Accrediting Service) which 
have as one of their stated objectives the prepara- 
tion of nurses for beginning public health nurse 
positions under supervision in public health nursing 
services. The schools are taking steps to accomplish 
this purpose 

Nursing faculty, teaching in the above collegiate 
schools of nursing, and graduate nurse students in 
universities who are preparing themselves for faculty 
positions in collegiate programs. 


Another aspect of the work of this sub- 
committee is reported in this issue of PuBLIC 
HEALTH NuRSING under the title of “Field 
Instruction: A Report of Plans, Criteria, and 
Practices Relating to Public Health Nursing 
Field Instruction.”’ A study such as this, re- 
ported in a few pages, reflects a tremendous 
undertaking that is possible only through the 
voluntary effort of many persons and the 
cooperation of service agencies, educational 
institutions, and others working with the U.S. 
Public Health Service and the NopHN. When 
we know where we are in practice, when we 
can plot and define observable trends, when 
we know our desirable goals, we then have 
the basis for redirection of effort toward ef- 
fective and efficient utilization of field train- 
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ing resources in the education of groups that 
need the professional learning experiences 
which public health nursing services provide. 

5. The Mental Hygiene Committee, another 
subcommittee of the Education Committee, 
will go forward with its activities. Within 
its scope will come the continued study and 
guidance of educational programs preparing 
mental health consultants, exploration of pro- 
fessional responsibilities in worldwide activ- 
ities for mental health, and the many ramifi- 
cations of mental health in national security. 
The published report of the conference held 
in November 1949, entitled “Report of Con- 
ference on Mental Hygiene Education for 
Public Health Nurses,” and its companion 
pamphlet, “Conference Planning and Action 
through Use of the Group Process,’ by Dr. 
Kenneth Herrold have received wide distribu- 
tion. See also “The Nurse Mental Health 
Consultant: Functions and Qualifications,” 
(PusLtic HEALTH NuRSING, September 1950). 

The fulfillment of the broad functions of a 
committee such as the Education Committee 
requires the help, interest, and support of all 
who are concerned with providing better pub- 
lic health nursing care for our population. 
The committee is aided in its accomplishment 
through its organized subcommittees and 
through correlated and coordinated activities 
with other groups within the NopHN and re- 
lated organizations. Although the board of 
the NopHn has delegated certain responsi- 
bilities to this committee, its total accomplish- 
ments and its effectiveness in serving the 
cause of public health nursing education will 
be in direct proportion to the extent the com- 
mittee secures the understanding and partici- 
pation of all interested in this field. 


COMMITTEE ON SERVICE ANALYSIS 

The first meeting of the recently formed 
Committee on Service Analysis and Costs 
was held on January 15, 1951. As reported 
in this magazine last November this commit- 
tee combines the functions of the Records 
Committee and the Cost Analyses Committee, 
which were disbanded. Specific plans to in- 
itiate the revision of the pamphlet, “‘Statisti- 
cal Reporting in Public Health Nursing,” 
were made. The committee accepted the re- 


sponsibility to approve periodically any neces- 
sary revisions of the new cost analysis method 
and to advise on ways to promote the new 
method. The committee also is to give gen- 
eral direction to the new project, Analyses of 
Special Cost Items in Public Health Nursing. 

The new project was discussed in detail. 
Mrs. Goldie Levenson has been employed as 
statistician in charge of the special activity. 
She will work closely with a committee headed 
by Dr. Louis Block, USPHS. The other 
members of the working committee are Marion 
Ferguson and Clark Tibbetts, also of the 
USPHS, Mary E. Parker and Dr. George 
James of the New York State Department of 
Health, Mabel Reid, VNSNY, and Dr. Wil- 
liam C. Spring, Jr., Tompkins County Health 
Department. 

The new project will examine five areas of 
cost: selection of time study period, students 
costs, travel time in relation to multiple 
visits, consultants’ and specialists’ time, and 
the isolation of public health nursing expendi- 
tures. The results of the investigation will 
facilitate agencies’ use of the new cost analysis 
method. 

Members present at the January meeting 
were: Mary FE. Parker, chairman, Jerome 
Apfel, Mrs. Gwendolyn Berry, Dorothea Mc- 
Kee, Katherine C. Neill, Mabel Reid, Dr. 


‘William C. Spring, Jr., Patricia Walsh, Ken- 


M. Olwen Davies 
Associate Director for Education 
Secretary, Education Committee 
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neth Wood, and Mary Elizabeth Bauhan, 
secretary; and, ex officio, Anna Fillmore, Ruth 
Fisher, and Elizabeth C. Stobo. Several mem- 
bers were unable to attend. They were Dr. 
Louis Block, Alice F. Brackett, Mercedes 
Brennan, Marion Ferguson, Mable E. Grover, 
Dr. George James, Mary C. Mulvany, and 
Emilie G. Sargent (ex officio). 


STAFF NOTES 

Pine SoutH, public health nursing con- 

sultant on the Joint Tuberculosis Nursing 
Advisory Service staff, always has several 
irons in the fire. Last year saw the publica- 
tion of her book, Tuberculosis Handbook for 
Public Health Nurses, of which more than 
ten thousand copies have been distributed to 
date. This year Miss South and Katharine 
G. Amberson, the NLNE staff member on 
Jrnas, are promoting the statewide work 
conferences in tuberculosis nursing. The Coun- 
cil on Tuberculosis Nursing recommended 
that JrNAs give a high priority to the work 
conferences. Miss South was the leader of a 
work conference in Georgia, the first state to 
schedule such a conference. A report of this 
appears in this issue on page 122. She has 
also participated in the conference in Minne- 
sota and will attend those in the District of 
Columbia, Virginia, and Wisconsin. We an- 
ticipate hearing many more interesting ac- 
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counts of state planring for inservice educa- 
tion in tuberculosis nursing. If you have not 
already seen the Guide to the Work Confer- 
ences prepared by JTNAs, do write to 2 Park 
Avenue for a copy. 

Miss South is the liaison staff member be- 
tween the National Tuberculosis Association 
and Nopun. At present she is nursing con- 
sultant to the NTa program committee for the 
1951 annual meeting to be held in May in 
Cincinnati. She is also secretary of the tu- 
berculosis nursing conference which is planned 
to be held as part of the NTA meeting. 


Russy, NOPHN assistant director, 
is well known in the field. She has made 
many community public health nursing sur- 
veys and during World War II was assigned 
to the American War Communities Service 
Project. In this program Miss Rusby as- 
sisted many localities in the United States in 
assessing their public health nursing facilities 
and in setting up new services. She is secre- 
tary of the NopHn Personnel Policies Com- 
mittee and with the active participation of the 
committee produced ‘Personnel Policies for 
Public Health Nursing Agencies” in 1946 and 
its revision in 1950. 

Miss Rusby has been close to the Board 
and Committee Members Section. She is 
secretary of this group, which has as its cur- 
rent special activity the development of pro- 
gram guides for member agencies’ board meet- 
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ings. Miss Rusby represents the NopHN on 
the National Advisory Committee on Citizen 
Participation, a joint committee of Com- 
munity Chests and Councils of America and 
the National Social Welfare Assembly. 

In addition to her field responsibilities Miss 
Rusby has worked on special projects and 
studies. The newly published “Study of Com- 
bination Services in Public Health Nursing” 
was prepared by her under the sponsorship of 
the Committee on Nursing Administration 
and with the guidance of an advisory com- 
mittee. This advisory committee was com- 
posed of Alice F. Brackett, chairman of the 
Committee on Nursing Administration, Ruth 
B. Freeman, Marie L. Johnson, Margaret C. 
Klem, and Donna Pearce. (See page 228 for 
a review of the study.) 


; IssuE of the magazine, highlighting 
the health of the school-age child, was planned 
with members of the NopHN School Nursing 
Section and with the assistance of the secre- 
tary of the section, Marie Swanson. Miss 
Swanson herself has written many articles on 
various aspects of school nursing, and the re- 
print of ‘The Nurse’s Part in School Health 
Recording,” from the April 1950 issue of 
PuBLic HEALTH NuRSING, has been in great 
demand. 

As school nursing consultant Miss Swanson 
represents the NoPHN on related committees 
of other organizations. She is a member of 
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the Health Education Committee, National 
Health Council; Committee on School Nurs- 
ing Policies and Practices, American School 
Health Association; Committee on Health 
Service Programs for Secondary Schools, 
APHA; and a subcommittee of the Joint 
Committee on Health Problems and Educa- 
tion of the NEA and the AMA. 

Miss Swanson is also secretary of the 
Nopun Council of Branches, which is com- 
posed of representatives from the SopHNs. 
At present she and the officers of the council 
are planning for the annual meeting to be 
held in September. 


REPRINTS AVAILABLE 

The following reprints from earlier issues 
of the magazine are now available: ‘“Dis- 
turbances in Body Mechanics in Pregnancy” 
by John G. Kuhns, M.D., and Ann S. Me- 
Kinnon, 15 cents; “Field Instruction in Pub- 
lic Health Nursing” by Rena Haig, Christine 
Mackenzie, and Julia M. Anderson, 20 cents; 
‘New Social Security for Nurses” by Wilbur 


J. Cohen, 10 cents; “Nursing Opportunities 
in Medical Care Insurance” by Margaret C. 
Klem, 15 cents; and ‘Priorities in Public 


Health Nursing Visits” 
Vaughan, 10 cents. 

One copy of each may be secured free by 
NOPHN members. 


by Margaret S. 


WILL HAWAII LEAD IN 1951? 
- Hawaii led all states and territories in per- 
centages of public health nurses enrolled as 
1950 members of the Nopun and it looks 
like Hawaii will be among our 1951 leaders, 
too. Two more groups in the Islands have 
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reported 100% membership for their nursing 
staffs. Congratulations to these and to all on 
the list! 

What about you others? If your staff has 
100% membership please send a note to your 
NopHN Membership Secretary, 2 Park Ave- 
nue, New York 16, N. Y. 

INDIANA 


Terre Haute 
1OWA 


Dubuque City 
Dubuque 
MAINE 
Biddeford 
MICHIGAN 
Detroit--Visiting Nurse Association 
Saginaw Visiting Nurse Association 


Public Health Nursing Association 


Health Department, 


Division 
Dubuque Visiting Nurse 


Nursing 
Association 


Public Health Nursing Association 


Toledo— District Nurse 


RHODE ISLAND 

Cranston— School Department 
HAWAII 

Honolulu) Kapahulu Health Center 


Kauai- Department of Health, Bureau of Public 
Nursing 


Association 


Health Division 
Health 


NOPHN FIELD SCHEDULE--MARCH 
Anna Fillmore Washington, D. C. 
Mary Elizabeth Bauhan Baltimore, Md. 

M. Olwen Davies Washington, D. C. 
Ruth Fisher Chicago, Il. 


Jean South Richmond, Va. 
Norfolk, Va. 
Roanoke, Va. 
Charlottesville, Va. 
Chicago, Il. 


Greenville, S. C. 


Marie Swanson 
Marjorie L. Adams 


Judith E. Wallin Pottstown, Pa. 
Peekskill, N. Y. 
Rye, N. Y. 
Niagara Falls, N. Y. 
February field visits not previously reported: M. 
Olwen Davies, Baltimore, Md.; Elizabeth C. Stobo, 
Cleveland, Ohio; Marjorie L. Adams, Sumter, S. C., 
Charleston, S. C.; Judith E. Wallin, Birdsboro, Pa. 


ABOUT PEOPLE YOU KNOW 


Marie Neuschaefer has been appointed to 
the faculty of the University of Iowa College 
of Nursing as coordinator in public health 
nursing. Miss Neuschaefer was previously di- 
rector of nursing education, Colorado State 
Health Department. .. . Julia M. Petercsak is 
now public health coordinator at St. Peter’s 
General Hospital, New Brunswick, New Jer- 
sey. She served earlier on the staff of the Mon- 


mouth County (N. J.) Organization for 
Social Service. . Dorothy E. Anderson 
has been appointed supervisor of nurs- 
ing service in the Public Health Unit of 
Rochester-Olmsted County in Minnesota. 
She succeeds Mildred Mouw who has resigned 
to study for her master’s degree in mental 
hygiene at Columbia University. Miss Ander- 
son was previously director and supervisor of 


238 PUBLIC HEALTH NURSING 


nursing service, La Crosse (Mich.) Health 
Dept. 

The Civil Defense Administration has an- 
nounced the appointment of Dr. Norvin C. 
Kiefer as director of the Health Services and 
Special Weapons Defense Division, CDA. 
Dr. Kiefer, who has the rank of medical 
director in the U. S. Public Health Service, 
has been director of the Health Resources 
Office of the National Security Resources 
Board, .. . The U. S. Public Health Service 
has appointed Dr. Raymond F. Kaiser as 
chief of the Cancer Control Branch in the 
National Cancer Institute of the National 
Institutes of Health. Dr. Kaiser, who has 
been assistant branch chief since 1947, suc- 
ceeds Dr. Austin V. Deibert, who has been 
appointed Public Health Service liaison officer 
to the Economic Cooperation Administration. 

Mrs. Christy T. Hawkins, coauthor of the 
book, “Nursing Schools at the Mid-Century,” 
is now executive director of the Michigan 
Nursing Center Association, succeeding rs. 
Lulu St. Clair Blaine whose resignation was 
reported earlier. Previously Mrs. Hawkins 
served as nurse consultant, Division of Public 
Health Methods, U. S. Public Health Service. 
.. . Patricia Walsh, supervising nurse, Wash- 
tenaw County Public Health Department, and 
chairman of the Michigan Nursing Center 
Association’s Committee on Legislation, has 
been chosen president-elect of the Michigan 


National Negro 


In keeping with the changing times Na- 
tional Negro Health Week, celebrated since 
1932 during the week in which Booker T. 
Washington's birthday falls, has been dis- 
continued. Observance of this week has done 


much to draw people together to work for 
the improvement of Negro health. More must 
be done, but today the promotion of any pro- 


Public Health Association. ... Kathryn Robe- 
son, consultant, Michigan Department of 
Health, has been named by the MsopHn 
board of directors to represent public health 
nursing on the Michigan Council on Adult 
Education. 

The Veterans Administration has appointed 
Julia Derousi as chief, nursing unit, at the 
VA office in Trenton, New Jersey. She served 
formerly with the Public Health Nursing 
Division, Bureau of Health, Maine State 
Department of Health and Welfare. 
Katherine Goff, formerly on the staff of the 
Visiting Nurse Society in Philadelphia, has 
been appointed to the VA office at Wilkes- 
Barre, Pennsylvania. 

Mrs. Alice Jones has retired after thirty- 
three years as superintendent of the Division 
of School Health, Minneapelis Health Depart- 
ment. Replacing her is Mrs. Esther Schultz. 
Under Mrs. Jones’ guidance a school nursing 
program emphasizing family health service 
was developed and the staff increased from 
nine to fifty-seven nurses. .. . The Board of 
Trustees of Cornell University have appointed 
Bessie A, R. Parker as professor of nursing 
emeritus, Cornell University-New York Hos- 
pital School of Nursing. A nursing educator 
for thirty-three years, Miss Parker will retire 
in June as associate dean of the university 
School of Nursing and as associate director 
of nursing service at New York Hospital. 


Health Week 


gram for any one group can best be accom- 
plished by integrating it into the overall pro- 
gram of advancement for all people. 

The discontinuance of this week does not 
mean that Negro health programs require 
less attention. It means only that we can best 
achieve a healthy America by working to- 
gether for the health of all. 
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Abstracts... 


INFERTILITY 

Several of the newer aspects of infertility 
have definite possibilities for aiding the 
clinician in the diagnosis and therapy of in- 
fertility—true infertility and relative infer- 
tility. 

Relative infertility can often be explained 
on the basis of psychic disturbance. One 
authority has stated that emotional conflicts 
can result in somatic dysfunction in the 
generative system as well as in other body 
systems. According to another a vivid but 
unsatisfied desire for a child may stimulate 
the ovaries to pathologic growth. These same 
processes are undoubtedly present in the 
male, either inhibiting the production of sperm 
or causing the production of sperm not capa- 
ble of fertilization. 

Fatigue, either emotional or physical, is 


responsible for a large percentage of infer- 
tility 
True infertility may be due to either the 


husband or the wife. In a series of 287 bar- 
ren marriages one authority notes the hus- 
band as sole cause in 103 cases, the wife in 
41 cases, and both contributing in 16. 

To date the treatment of relative male 
infertility has not been encouraging. Mea- 
sures to improve the general health and diet, 
to eliminate systemic disease, and to encour- 
age physical, mental, and sexual rest may be 
of help. At present hormonal therapy with 
gonadotropes to stimulate germinal epithe- 
lium is in a state of controversy. In true 
male infertility therapy has been of little 
value. 

Female infertility ‘may be discussed from 
these aspects: ova, their development and 
ejection from the ovary; adequate luteiniza- 
tion for preparation of the endometrium to 
nidate and nourish the fertilized egg; and the 
passageways available for reception and 
transmission of the ovum and sperm. 

One of the causes of infertility, may be a 


deficient luteum function. Even though 
ovulation and fertilization occur normally a 
mature endometrium is necessary in order 
that implantation and nidation may proceed 
properly. In other cases there may be de- 
velopment of a mature follicle without rup- 
ture with apparently normal corpus luteum 
function. Despite the fact that anovulation 
is stated to be a frequent cause of infertility, 
there are few statistical estimates of a high 
incidence of this particular cause. 

The therapy of infertility in many _in- 
stances has centered on the use of hormones 
to correct these conditions. Certainly en- 
docrine therapy has been abused and mis- 
used. When the ovum is imprisoned the use 
of gonadotropins may be of value to precipi- 
tate its extrusion. When ovulation has oc- 
curred in the absence of adequate luteal 
function the use of chorionic gonadotropins 
or progesterone daily from the day of ovula- 
tion is of definite value in preparing the 
endometrium for the proper implantation and 
nidation of the ovum. Conclusive evidence 
that the use of gonadotropes to stimulate 
ovulation is fruitless and may actually be 
harmful has been available for several years. 


This material is abstracted from the article “Newer 
Aspects of Infertility” by William F. Guerriero, M.D., 
in the winter issue of The Mother. 


FINANCIAL COUNSELING 

Helping families to spend and save requires 
an accepting, open-minded attitude towards 
idiosyncrasies and wishes. The family worker 
must understand the emotional needs and 
drives of the family members and the psy- 
chological meaning money has for them and 
for herself. 

Family spending should be a family de- 
cision. But it is well for each individual in 
the family to have some money, however 
small the amount, to use exactly as he desires. 
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Since people learn by doing, the simplest way 
to learn to spend money is to have some to 
spend. The twelve-year-oid boy who saves to 
buy a special jive record gets a real thrill out 
of having money do what he warts it to. 

The family worker should have for refer- 
ence a set of accepted budgetary standards. 
With this as a frame of reference she and the 
family members can examine their expendi- 
tures in relation to the total income and work 
out variations enabling the members to satisfy 
some of their special wishes. 

Several aids for working out budgetary 
standards are available. The Family Service 
Association of America has a booklet on 
“Family Budget Counseling.” A report by the 
Committee on Standards of Assistance of the 
American Public Welfare Association in the 
February 1949 Public Welfare News gives a 
carefully worded description of living require- 
ments. These requirements can be converted 
to dollar valuations in the community. 

One group in need of counseling are the 
families which have adequate incomes but 
spend too much for recreation and other lux- 
uries. Here the caseworker must be tolerant 
and understanding. The accepted, mature at- 
titude of saving for future spending comes 
hard even to the so-called well adjusted per- 
son. It is particularly difficult for the person 
who uses money as a means to dominate or 
deprive. Changes in spending come as slowly 
as changes in other habits. 


This material is abstracted from the article, 
“Financial Counseling for Families,” by Frances 
Preston in the January 1951 Journal of Home 
Economics. 


SOCIOECONOMIC INFLUENCES ON 
LEARNING 

Our country urgently needs all the able 
people it can get. To meet our spiraling man- 
power needs ability must be discovered 
wherever it exists and given a fair chance to 
develop. 

More than 60 out of every 100 children 
in the land live in families in the lower socio- 
economic groups. From the time these chil- 
dren begin school most of their abilities are 
misdirected and wasted. The cause lies in 
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the vast cultural gulf between these young- 
sters and their teachers, 95 percent of whom 
are in the middle socioeconomic group with 
its differing culture. The teacher does not 
understand the behavior and goals of these 
pupils and they do not understand and there- 
fore cannot learn the teacher's culture. 

What are some of the cultural differences 
which affect school achievement? The socio- 
economic moulding of the child’s behavior 
begins in the first months of life. The lower 
class infant is nursed more often, weaned later, 
and in general has a better chance for en- 
joying the basic organic gratifications. The 
middle class child is pressed by parents to 
learn too early and to study harder at school. 
Thus he pleases the teacher more. 

A basic difference in motivation between 
the two groups is in attitudes towards eat- 
ing. Because their food supply is secure 
middle class people eat regularly and spar- 
ingly. Slum people who have a deep learned 
fear of starvation tend to eat as much as they 
can hold when food is plentiful. They have 
similar attitudes towards shelter, sleep, light, 
and clothing. 

An aspect of the slum child’s cultural be- 
havior often misunderstood is his physical ag- 
gression. The teacher resents his ‘“fighting”’ 
just as she does his cursing, his so-called 
precocious sexual behavior, and his dialect. 
This aggressiveness, however, is usually a per- 
fectly realistic, adaptive, and—in slum life— 
acceptable response to environment. In the 
lower class family the parents themselves 
teach the child to fight anyone who “makes 
trouble” for him. The concept that such be- 
havior is symptomatic of chronic frustration 
is an ethnocentric view of middle class psy- 
chiatrists. 

Socioeconomic factors influence the school’s 
diagnosis of a child’s intelligence. On present 
“standard” intelligence tests lower class chil- 
dren aged six to ten have an average I.Q. 
eight to twelve points below the average for 
the higher socioeconomic group. However, 
most of the problems in these tests deal with 
material encountered frequently in middle 
class life but less often in the lower classes. 
In experimental tests with culturally fair 
questions both groups did equally well. 
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Yet on the basis of these culturally biased 
1.Q.’s children are separated into so-called 
“fast” and “slow” groups. School systems 
have usually provided poorer buildings and 
equipment and higher teaching loads for 
schools in lower socioeconomic neighborhoods 
because the pupils there were supposed to be 
“inferior” in mental ability. 

In a most realistic sense the survival of 
the United States as a major power depends 
on a vast increase in skilled, semiskilled, and 
white-collar workers. If new ability is to be 
developed it must be discovered and trained 
in the public schools. 


This is an abstract of a paper presented at the 
Midcentury White House Conference on Children 
and Youth, December 1950, by Allison Davis, pro- 
fessor of education, University of Chicago. 


TOXICITY FROM ANTIHISTAMINES 


Although the antihistaminic compounds 
have proved relatively nontoxic in the usual 
doses, serious reactions have resulted from 
idiosyncrasies or from overdosage, Drs. J. B. 
Wyngaarden and M. H. Seevers report in the 
February 3 JAMA. A small number of deaths 
have occurred, chiefly from accidental over- 
dosage. Most striking is the susceptibility 
of children to the convulsive properties of 
those compounds which produce stimulating 
effects. In adults convulsions are uncommon 
and the depressant effects are more serious. 
NX rare but serious reaction is that of agra- 
nulocytosis. 

The therapy of these serious reactions must 
at present be entirely symptomatic since a 


The school bell must ring each term for 
butcher and baker, for doctor and lawyer. 
He who does not constantly enrich his mind 
with new knowledge may find eventually that 
his capacity for forgetting will leave little of 
value behind. And no dog, however old, need 
ever say that he can learn no new tricks. The 
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specific antidote is lacking. The treatment of 
convulsant reactions in children, particularly 
those under two, has been nohe too successful. 
A few of the older children have survived 
with little or no treatment and others have 
been treated successfully with small doses of 
sedatives and hypnotics. Secobarbital and 
phenobarbital have been used effectively. 

In agranulocytosis the therapy is that of 
the disease. In acute overdoses lavage is in- 
dicated immediately. Emetics are to be 
avoided because of secondary respiratory de- 
pressions. Stimulants should be employed 
during the depressant phase primarily to aid 
respiration. 

Susceptible patients and those with such 
conditions as epilepsy and myocardial disease 
should be given the antihistamines cautiously; 
children only under a doctor’s supervision. 
Medical supervision of the dispensing of these 
agents would be preferable to today’s open 
traffic. 


JAMA editorial comment 

There is not as yet any preponderance of 
evidence that the antihistamines can provide 
more than symptomatic relief for colds, despite 
many claims, an editorial in the same issue of 
JAMA states. Recently during two influenza 
episodes male Navy recruits were given two 
antihistamine drugs in an experimental study. 
The psychologic element was minimized 
through the use of a placebo. The experi- 
ment provided no evidence that the drugs 
prevented or effected any important altera- 
tions in the course of any of several acute 
respiratory diseases. 


doctor jor nurse] wherever his path may lie, 
can still emulate to some degree Chaucer's 


clerk of Oxenford, for “ 
lerne, and gladly teche.” 


.. . gladly wolde he 


—Editorial, The New England Journal of Medicine, 
November 9, 1950. 


NEWS AND VIEWS 


NEW USPHS DIVISION 

The U. S. Public Health Service has estab- 
lished a new division of Chronic Disease and 
Tuberculosis, consolidating the functions of 
the Division of Tuberculosis and the Division 
of Chronic Disease. Dr. R. J. Anderson, who 
has been serving as chief of the Division of 
Tuberculosis, will head the new division. 

The fact that tuberculosis has many char- 
acteristics in common with heart disease. dia- 
betes, arthritis, and other chronic diseases and 
that many of the procedures of tuberculosis 
control are applicable to the other diseases 
led to the consolidation. Such technics of 
tuberculosis control as early casefinding and 
diagnosis, assistance to patients in economic 
and social adjustments, and provision for ex- 
tended hospitalization and rehabilitative or 
restorative services, can be used to excellent 
advantage in the other chronic diseases. An 
immediate advantage of the consolidation is 
the opportunity for more efficient and broader 
use of professional personnel. 


HOME PASTEURIZATION 

Four approved home pasteurization meth- 
ods have been recommended by Surgeon 
General Leonard A. Scheele to guard against 
milk-borne disease when community supplies 
of pasteurized milk are not available. Two 
of these methods, which may impart a cooked 
flavor to the milk, are recommended for 
emergency use when community milk-proces- 
sing plants may be put out of commission by 
fire, flood, or bombing attack. Pasteurization 
destroys harmful bacteria though it is not 
effective against radioactive contamination. 


1. Pour water into the outer unit of a double 
boiler and bring to a vigorous boil. Pour milk 
into the inner unit and place within the outer unit. 
Cover and maintain same heat for ten minutes. 

2. Bring milk quickly to a boil in an open sauce- 
pan while stirring constantly. Immediately place 


saucepan in cold water and continue stirring con- 
tents until cool. Change cooling water whenever it 
becomes warm. 


The other two methods do not affect the 
flavor of the milk but take longer or re- 
quire special equipment. Either these or the 
emergency methods may be used in communi- 
ties in which pasteurized milk is not avail- 
able. 


1. Heat the milk quickly in an open saucepan, 
stirring constantly, until the contents reach a 
temperature of 165° F. A dependable cooking 
thermometer should be used. Then immediately 
place the saucepan in cold water and continue stir- 
ring until the contents are cool. Change the cooling 
water when it becomes warm. 

2. Use one of the approved home pasteurizers on 
the market. 


ARC NURSE-ASSISTANT PROGRAM 

The American National Red Cross has been 
assigned responsibility for training millions of 
nurse-assistants—home nurses and_ nurses 
aides—as part of the civil defense program. 
If an atomic or other disaster should come, 
these nurse assistants would be ready to aid 
professional personnel in providing mass care 
in homes, shelters, emergency hospitals, or 
medical stations. 

To carry forward the program the ARC is 
seeking available nurses, active and inactive, 
school teachers, and other qualified com- 
munity leaders to serve as instructors, and is 
offering training courses to prepare these 
people to teach its course in Home Care of 
the Sick. Twelve summer home nursing in- 
structor-training centers will be set up 
throughout the country. 

A pamphlet, “Red Cross Home Nursing 
Civil Defense Supplement,” has been pre- 
pared by the ARC for use in all its home care 
of the sick and volunteer nurses aide courses. 
The pamphlet outlines the duties of the nurse- 
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assistant in time of disaster. These would in- 
clude: routine nursing care, reporting of pa- 
tients’ symptoms, feeding patients, setting up 
and improvising equipment, staying with pa- 
tients who are coming out of an anesthetic, 
and preparing patients for transfer to other 
treatment centers. 

Nursing organizations are urging their mem- 
bers to serve on ARC nursing committees, 
prepare themselves to teach the home care of 
the sick course, and, most important, to pre- 
pare to serve as instructor trainers. The 
Metropolitan Life Insurance Company has 
agreed to release its nurses to take instructor 
training courses and to teach nurse-assistants 
in the communities where they work. (See 
“Nonnurse Instructors Teach Home Nurs- 
ing,’ Olivia T. Peterson, page 124.) 


“DIAGNOSTIC STANDARDS” 

Important changes in clinical classifications 
of pulmonary tuberculosis are carried in the 
1950 edition of “Diagnostic Standards and 
Classifications of Tuberculosis,” just released 
by the National Tuberculosis Association. 
The handbook has abandoned such terms 
as “apparently cured” and ‘apparently ar- 
rested” in favor of “inactive” and “arrested.” 
The period of inactivity or arrest is to be 
specified. 

Chapters on rehabilitation and on mass 
chest x-ray surveys are included for the first 
time. As the mass x-ray technic increases in 


‘use there is need for uniform standards and 


classification of screening-film findings. The 
handbook presents terminology which has 
proved practical and informative to replace 
vague terminology of the past. 

The handbook is available to physicians, 
medical students, nurses and others through 
the 3,000 associations throughout the country 
affiliated with NTA. 


COORDINATING COMMITTEE ON 
STRUCTURE 
The Joint Coordinating Committee on 
Structure’s tentative recommendations con- 
cerning the new structure were approved in 
principle by the board of each of the par- 
ticipating national nursing organizations and 
by the Joint Board of Directors when they 


met in New York during the third week of 
January. 

Pearl Mclver, chairman of the committee, 
has announced that as a result of this ap- 
proval, the Joint Coordinating Committee on 
Structure plans to move forward as quickly 
as possible so that the design for the new 
structure may be completed by late spring 
or early summer. During the early fall the 
question of constitution and bylaws for the 
two organizations in the new structure will 
be carefully reviewed and should be ready 
for presentation to the boards of the par- 
ticipating organizations at their January 1952 
meetings. It is hoped that final plans will be 
ready by the spring of 1952 so that they can 
then be voted on by members of the partici- 
pating organizations. 


CANCER CLINIC FOR DOGS 

Rutgers University has opened a cancer 
clinic for dogs, among whom the incidence of 
cancer is about the same as for humans. The 
clinic, which has received a grant of $15,000 
from the U. S. Public Health Service for the 
first year, will seek to save and extend the 
lives of dogs and to obtain knowledge useful 
in the fight against human cancer. 

Dogs will be treated free and will be given 
the same treatment and consideration afforded 
humans. Treatment will include surgery, ra- 
diation, and drugs which have been tested on 
rats or otherwise approved. 


APPOINTMENTS TO NEW INSTITUTE 

Dr. Russell M. Wilder, internationally 
known medical scientist, has been appointed 
director of the National Institute of Arthritis 
and Metabolic Diseases, established recently 
as part of the National Institutes of Health, 
U. S. Public Health Service. Dr. Floyd S. 
Daft, an authority in the nutrition field, has 
been named associate director. 

The institute, which takes over the func- 
tions of the Experimental Biology and Medi- 
cine Institute, is designed to intensify basic 
research in arthritis, rheumatism, and such 
metabolic diseases as diabetes, goiter, peptic 
ulcer, and certain forms of anemia. It will 
support research by nongovernmental agencies 
and private individuals threugh grants-in-aid. 
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Dr. Wilder, whose work on metabolism, 
particularly diabetes, and in nutrition is 


widely recognized, retired last December as 
head of the Department of Medicine of the 
Mayo Foundation and senior consultant in 
medicine of the Mayo Clinic. Dr. Daft has 
been serving as chief of the Biochemistry and 
Nutrition Laboratory and assistant director of 
the Experimental Biology and Medicine In- 
stitute, National Institutes of Health. 


CARE-UNESCO CHILDREN’S BOOK FUND 

Histories of the United States written in 
basic English, nursery rhymes, stories dear to 
American children—these and many other 
books can now be sent abroad as ambassadors 
of good will to youngsters in Europe and Asia 
through the CARE-UNESCO Children’s Book 
Fund. 

Two types of Book Shelf have been ar- 
ranged: a series of thirty-four picture books 
for young children and a collection of thirty- 
three books written for older boys and girls 
who are learning English as a second language. 
Each Shelf is packaged in five units priced at 
$10 each, or $50 for a complete Shelf. The 
books, which are new and mostly cloth-bound, 
are delivered to overseas schools, libraries, 
orphanages, and other institutions. 

Contributions under $10 are pooled in the 
general fund. Donors of $10 or more may 
designate any combination of book package 
units, and the country and kind of institution 
they want their gift to reach. The donor re- 
ceives the name and address of the recipient, 
and his name and address go with the gift. 
Contributions in any amount may be sent to 
the Children’s Book Fund, CARE, 20 Broad 
Street, New York 5, or to local CARE offices. 


DEDICATION 

The new Medical Health Center at Ohio 
State University will be dedicated on May 15. 
Alumnae and faculty of the School of Nursing 
are working on plans for the ceremonies and 
for a homecoming on May 16 and 17, and wish 
to invite as many alumnae as possible. 

To bring mailing lists up to date all gradu- 
ates are asked to contact Joan E. Hummell, 
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Alumnae Secretary, 1518 Eastview Avenue, 
Columbus 12, Ohio. 


YA COMMUNITY NURSING PROGRAM 

The VA has signed contracts with 226 pub- 
lic health nursing services in all parts of the 
country since initiating its community nursing 
program. The expanded program was launched 
nationally after a successful six-month trial 
period in New England. Parttime home nurs- 
ing service is provided for veterans with 
service-connected illnesses. (See PHN, Feb- 
ruary 1951, p. 114, for more details.) 


NLNE CONVENTION 


The National League of Nursing Education 
will hold its 55th annual convention in Boston, 
May 7-11. Theme of the convention is ‘“Edu- 
cation for Nursing Services.” Such subjects 
as the place of the professional nurse in so- 
ciety, mental health through education, the 
community as a science laboratory, the im- 
provement of nursing service, and modernizing 
nursing education will be discussed. 

The registration fee is $1 for student nurses, 
$5 for all others. 


@ The 28th annual conference of the American 
Physical Therapy Association wiil be held at the 
Hotel Colorado, Glenwood Springs, Colorado, June 
17-22. 

Subjects of lectures and clinical workshops will 
be: Lower Extremity Amputees, Chest Disabilities, 
Physical Therapy in Neuropsychiatric Conditions, 
and Electrical Stimulation and Testing. 


@ A workshop on sex guidance in family lite edu- 
cation will be conducted this summer by Boston 
University in cooperation with the Massachusetts 
Society for Social Hygiene. The three-week course, 
which will start on July 9, will include both 
lectures and seminars. Lectures will be given by 
psychiatrists, pediatricians, sociologists, and marriage 
counselors. 

The workshop is designed for teachers, adminis- 
trators, parents, librarians, religious workers, guid- 
ance counselors, social workers, nurses, and others 
who wish orientation in this field. The course will 
carry either graduate or undergraduate credit, de- 
pending on work done. 


For further information write to Director of 
Summer Session, 725 Commonwealth Avenue, Boston, 
Mass. 


BOOKS 


Books 


(Continued 251) 
“AMPING, A Guipe TO OuTDOOR SAFETY 
rorT. Arthur H. DesGrey. New York, Ronald 

Press Company. 1950. 171 p. $3. Designed for 
the individual who contemplates a rugged camping 
trip alone or as a member of a small party—by 
car, canoe, or on foot. Satety is emphasized. 
Heart Disease. Public Health Service publication 

17. For sale by Superintendent of Documents, 

U. S. Government Printing Office, Washington 25, 

D. C. 1950. 20 p. 

A story of progress in the last twenty-five years. 
Brief historical background description of 
modern treatments, emphasizing the fact that re- 
search leading toward prevention of heart diseases 
is equally as important as methods of controlling 
them. 


from 


~ 


AND Com- 


CEREBRAL PALSY 
Tur Wirt Ceresrat Patsy. 


Children’s Bureau and Office of 


Publication ot 
Education, FSA 


1950. 13 p. Limited supply available free. Copies 
may be purchased from Government Printing 
Office, Washington 25, D. C., at each. Practi- 


cal booklet prepared for parents of cerebral palsied 
children, emphasizing the fallacy of isolating and 
over-protecting them. Helpfully illustrated. 


EDUCATION 
Hichkr Epucartion THE NATIONAL SerRvICI 
Report of conference held in Washington, D. C., 
October 1950. Francis J. Brown, Editor. 
can Council on Education, 744 Jackson 
Washington 6, D.C. 1950. 151 p. $1.50. 


Ameri- 
Place, 
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QUALIFICATIONS OF PsYCHIATRIC 
Nurses. Report on Questionnaire Study, Psy- 
chiatric Nursing Project, NLNE. Aurelie J. 
Nowakowski. National League of Nursing Edu- 
cation, 2 Park Avenue, New York 16. 1950. 68 
p. $1.50. 

List or State-ApprROvED SCHOOLS OF NURSING, 950. 
Compiled by National League of Nursing Educa- 
tion, 2 Park Avenue, New York 16. 77 p. $6.00. 


INVENTORY AND 


GIVE 


TO CONQUER 


AMERICAN 
CANCER 
SOCIETY 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING, INc. 
2 Park Avenue, New York 16, N. Y. 
APPLICATION FOR INDIVIDUAL MEMBERSHIP 


Name in full! 


Street Address 


[] Individual membership, nurse or general 


Individual membership and one year’s subscription to Pustic Heart Nursinc Magazine 


Sustaining membership 


Postal Zone State... 


(includes one year’s subscription to Pusiic Nursinc only if checked here $10.00 or more 


(] Life membership, payable over a period of 12 months 


$100.00 


Please enclose check or money order with application 


The following information is requested of applicants for nurse membership: 


Name and address of school of nursing from which graduated 


Date of graduation 


Present position 


Please check if you wish to enroll in a Section: 


State in which you are registered 


Registration Number 


School Nursing Nurse Midwifery 


| 
| 
VQ 
$8.00 
f 
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Rexair Traps: 


Household Dust i in Water 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair's dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely through a 
churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 


REXAIR DIVISION, Martin-Parry Corporation 
Box 964 ME41 ° TOLEDO, OHIO 


» EXCLUSIVE with oir 


Fully Guaranteed by a 69-Year-Old Company 
OVER 1,000,000 SATISFIED USERS 


Administer the Kenny Treatment to 
Polio Victims as a Kenny Therapist 


Registered Nurses may now continue their 
studies and improve their professional qualifi- 
cations by entering training to be Kenny 
Therapists. A new class enrolls June 20, 1951, 
at Elizabeth Kenny Institute in Minneapolis. 
Tuition is furnished, and free scholarships allow 
nurses $225.00 per month during the 24 months 
of training. Vacation periods will be allowed 
during training. 

The course is composed of theoretical, didactic 
and clinical parts which will be presented by 
qualified teachers. Adequate opportunities will 
be provided for practical experience in the 
management of patients throughout each phase 
of the entire course of the disease. 


A8 In responding to an advertisement say you saw it in Public Health Nursing 


Complete details and an application blank may be obtained by writing: 
DIRECTOR OF TRAINING 


SISTER ELIZABETH KENNY FOUNDATION 


1800 CHICAGO AVENUE 


In addition, qualified graduates of the course 
will be offered enrollment in certain accredited 
schools of physical therapy for a one-year course 
in physical therapy leading to a certificate and 
physical therapy registration. An approved 
number of scholarships will be made available 
each year for such training. 

Upon graduation, Kenny Therapists are as- 
sured of assignment to duty at the various 
Kenny treatment centers of the country. Salaries 
start at $285.00 and reach $355.00 per month 
through automatic increases. Additional oppor- 
tunities for advancement with increased com- 
pensation are available. Two weeks vacation 
with pay is provided after one year of service, 
three weeks after two years of service and four 
weeks at the end of three years and each year 
thereafter. 


MINNEAPOLIS 4, MINN. 


the, 
TRAPS DUST | 
INA BOWL 


UNIFORMS 


by 


Every ROSALIA Styled Uniform is 
a Masterpiece of meticulous 
workmanship, fine fabric and 
proper fit, to provide the 
professionally correct feeling and 
appearance of assurance. 


it’s important to every Professional 
Nurse to choose ROSALIA... 
Second-to-None UNIFORM 
VALUES, eager to be compared 

for Style, Quality and Price. 


Public Health Nurse Uniforms 
are tailored by ROSALIA to 
your individual measurements. 


Write today for 1951 Brochure of ROSALIA 
Distinctive Uniforms for Nurses. 


J. A. & R. E. SOLMES, Manufacturers 
965 Arcade Street, St. Paul 6, Minnesota. 


J. A. & R. E. SOLMES | 
MANUFACTURERS Name. 

965 Arcade Street Addr 

ST. PAUL 6, MINNESOTA Town Zone____ State. 


In responding to an advertisement say you saw it in Public Health Nursing 
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Meat in the Dietary Regimen 
in Cirrhosis 


Accruing clinical obser-ations clearly indicate 
that a diet high in complete protein and in the 
B complex vitamins is a highly successful meas- 
ure in management of cirrhosis of the liver. 
Connor states that, prophylactically, a well 
nourished individual on a diet optimal in 
protein content and other essentials does not 
develop cirrhosis.’ 

A recent study? again substantiates the find- 
ing that proper dietary control improves the 
prognosis in hepatic cirrhosis. In this study 
the results from the dietary treatment of 124 
patients with cirrhosis of the liver in failure 
were compared with the results from a control 
group of 386 patients with hepatic cirrhosis. 
The severity of the underlying disease process 
was comparable in both groups. 

The dietary regimen of the test group in- 
cluded generous amounts of protein supple- 
mented with vitamin B concentrates; bed rest, 
diuretics, abstinence from alcohol, and sup- 
portive care were also prescribed. Providing 
about 3,500 calories, the diet contained 140 
Gm. of protein, 365 Gm. of carbohydrate, and 
175 Gm. of fat. It consisted largely of meat, 
milk, eggs, fruit, and green vegetables. Yeast 
or a vitamin B complex preparation was also 
administered. Thiamine (5 mg., daily) and un- 
concentrated liver extract (5 cc., twice weekly) 
were injected intramuscularly. On the other 


hand, the control group received bed rest, sup- 


tary measures other than a diet high in carbo- 
hydrate and low in protein and fat. 

As indicated by the statistical results, it was 
concluded from this study that Laennec’s cir- 
rhosis is not necessarily a progressive disease. 
After several months of treatment clinical im- 
provement was observed in 61 of the 145 pa- 
tients. Duration of life after onset of ascites 
was significantly greater than in the control 
group. At the end of one year, 65 per cent of 
the treated patients were alive against only 39 
per cent of the controls; at the end of two 
years, 5O per cent of the treated patients and 
21 per cent of the controls were alive; and at 
the end of five years 30 per cent of the treated 
patients and only 7 per cent of the controls 
survived, Early diagnosis and treatment, how- 
ever, should improve the prognosis indicated 
by these findings. 

The value of meat in the dietary control of 
hepatic cirrhosis is not limited to just its high 
content of biologically complete protein. Meat 
also provides valuable amounts of the B vita- 
mins—riboflavin, thiamine, niacin, and the 


recently discovered vitamin Bhp. 


1. Connor, C. L.: The Etiology and Pathogenesis of Alcoholic 
Cirrhosis of the Liver, J.A.M.A. 112:387 (Feb. 4) 1939. 


2. Patek, A. J., Jr.; Post, J.; Ratnoff, O. D.; Mankin, H., and 
Hillman, R. W.: Dietary Treatment of Cirrhosis of the Liver, 
J.A.M.A,. 138:543 (Oct. 23) 1948. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 


t are acceptable to the Council on Foods and 
portive care, and diuretics but no specific die- Nutrition of the American Medical Association. “+ 
American Meat Institute 


Main Office, Chicago...Members Throughout the United States 


SECURITY 
BONDS 


Now! 


American Nurses’ Association 
Professional 
Counseling and Placement 
Service, Inc. 


FREE SERVICE FOR NURSES AND NURSE 
EMPLOYERS. POSITIONS LISTED IN ALL 
FIELDS OF NURSING THROUGHOUT USA 
AND ABROAD. 


Consult your State Nurses’ Association if 4 State 

PC & PS has been es consult 
the ANA PC & Ps. Inc., _—— Office, 8 South 
Michigan Avenue, Chicago 3, Illinois. 


ONE TREATMENT 


EASY! 


SAFE! SURE! 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 


Service—Dept. 4 


334 East 27th Street, New York 16 


Ple: send me full information about the DERBAC 
TREATMENT for "PEDICULOSIS. 


Name & Title 


Organization 


Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices ted upon request. 


Best attention given to repair of bags 
and linings. 
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often seems an unattainable feminine goal 
at some point in every woman’s life 


because of vaginal infection. 


At such times, the assurance which an ethically 


recommended douche powder such as Ty REE S Antiseptic 


Powder confers, enhances therapeutic effectiveness. 


ae | For routine hygiene. TYREE’s Antiseptic Powder brings 


| \ ) cooling. soothing comfort. Its detergent action 
\\ : 

\ Lif | cleans thoroughly. Its low pH helps restore and 


\ 
} | . . . 
\ f | maintain the normal acid pH of the vagina. 


In most common vaginal infections this powerful but 

} | gentle antiseptic easily overcomes the pathogenic 
invaders, At the same time, its astringent 
properties help combat excessive flow and 


act as an effective deodorant. 


For your next patient who needs effective, non-irritating 


therapy. prescribe TyREE’s Antiseptic Powder. 


HW rite today for a free professional sample. 


FORMULA: 
MENTHOL 
THYMOL 
EUCALYPTOL 


PHENOL TYREE’S ANTISEPTIC POWDER 


SALICYLIC ACID 
ZINC SULFATE ‘Dry 


In bottles 
of 2 ozs. 
ozs. 


& ozs. 


J. S. TYREE, CHEMIST, INC. 


15th and H Streets, N. E., Washington, D. C. 
Makers of CYSTODYNE, a Urinary Antiseptic 
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The familiar slogan, “a 
good breakfast starts the 
day right,’ is supported 
by the findings of several 
recent studies. One such 
study tested eight differ- 
ent types of breakfasts on 
adult subjects and measured results in 
terms of blood-sugar levels and the phys- 
iological reactions of the subjects.* The 
protein and calorie content of the break- 
fasts varied. 

After breakfasts that furnished 7 to 17 
gm. of protein and 360 to 520 calories, 
the blood-sugar rose rapidly during the 
first half hour and returned to the orig- 
inal fasting level in three hours. After 
breakfasts which provided about 500 

calories and 22 gm. of 

protein, derived chiefly 

from the animal sources, 

milk or eggs, the blood- 

sugar rise was normal, but 

st the average maximal fig- 

@@ ure was lower and the 

return to fasting level was 

delayed beyond the usual three-hour 
period. 

The sustained blood-sugar levels were 
associated with favorable physiological 
responses of thesubjects. A sense of physi- 
cal well-being was reported consistently 
tollowing breakfasts that provided the 
larger quantities of protein-rich food. 

Milk’scontributiontothemorning meal 
was demonstrated in one of the test 
breakfasts. By adding slightly more than 


a glass of milk to a low protein breakfast 

of about 350 calories, blood-sugar levels 

were longer sustained and the meal was 

more satisfying to the subjects than was 

the basic meal. The milk 

supplied not only the ad- 

ditional protein and food 

energy, emphasized in the 

present study, but pro- 

vided many other nutri- 

ents needed for good nu- 
trition. 

It is evident from these findings that 
important nutritive changes in breakfast 
can be made with little variation in menu 
and with almost no effort. A glass of 
milk, for example, can make the differ- 
ence between a good and a poor break- 
fast without adding materially to the 
time required either to prepare or to eat 
the meal. 

*Orent-Keiles, E. and Hallman, L. F. The breakfas 


meal in relation to blood-sugar valucs, U.S. 1). A. Cir- 
cular No. 827 (Dee.) 1949. 


The presence of this seal indicates that 
all nutrition statements in the adver- 
tisement have been found acceptable 
by the Council on Foods and Nutrition 
of the American Medical Association 


COUNCIL 


. the National Dairy Council, a non-profit 
has teen devoted to nutrition research and 
education to extend the use of dairy products, 


Since 1916 
organization, 
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TYREE 


In bottles 
of 2 ozs. 
ozs. 


8 ozs. 


FORMULA: 
MENTHOL 

THYMOL 
EUCALYPTOL 

PHE NOL 

BORIC ACID 
SALICYLIC ACID 
ZINC SULFATE (Dry 


often seems an unattainable feminine goal 


at some point in every woman’s life 


because of vaginal infection. 


At such times, the assurance which an ethically 
recommended douche powder such as TyREE’S Antiseptic 


Powder confers, enhances therapeutic effectiveness. 


For routine hygiene. TYREE’s Antiseptic Powder brings 
cooling, soothing comfort. Its detergent action 

cleans thoroughly. Its low pH helps restore and 
maintain the normal acid pH of the vagina. 

In most common vaginal infections this powerful but 
ventle antiseptic easily overcomes the pathogenic 
invaders. At the same time, its astringent 

properties help combat excessive flow and 


act as an effective deodorant. 


For your next patient who needs effective, non-irritating 


therapy. prescribe Tyree’s Antiseptic Powder. 


HW rite today for a free professional sample. 


TYREE’S ANTISEPTIC POWDER 
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MILK 


makes 


Letter 


The familiar slogan, “‘a 
good breakfast starts the 
day right,”’ is supported 
by the findings of several 
recent studies. One such 
study tested eight differ- 
ent types of breakfasts on 
adult subjects and measured results in 
terms of blood-sugar levels -_ the phys- 
iological reactions of the subjects.* The 
protein and calorie content of the break- 
fasts varied. 

After breakfasts that furnished 7 to 17 
gm. of protein and 360 to 520 calories, 
the blood-sugar rose rapidly during the 
first half hour and returned to the orig- 


inal fasting level in three hours. After 

breakfasts which provided about 500 

calories and 22 gm. of 

protein, derived chiefly 

from the animal sources, 

milk or eggs, the blood- 

‘ SuzZar rise was normal, but 

the average maximal fig- 

ry ure was lower and the 

return to fasting level was 

delayed abe the usual three-hour 
period. 

The sustained blood-sugar levels were 
associated with favorable physiological 
responses of thesubjects. A sense of physi- 
cal well-being was reported consistently 
following breakfasts that provided the 
larger quantities of protein-rich food. 

Milk’scontributiontothemorning meal 
was demonstrated in one of the test 
breakfasts. By adding slightly more than 
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a glass of milk to a low protein breakfast 
of about 350 calories, blood-sugar levels 
were longer sustained and the meal was 
more satisfying to the subjects than was 
he basic meal. The milk 

supplied not only the ad- 

ditional protein and food 

energy, emphasized in the 

present study, but pro- 

* ™“ ents nee or good nu- 

 trition. 

It is evident from these findings that 
important nutritive changes in breakfast 
can be made with little variation in menu 
and with almost no effort. A glass of 
milk, for example, can make the differ- 
ence between a good and a poor break- 
fast without adding materially to the 
time required either to prepare or to eat 
the meal. 

*Orent-Keiles, and Hallman, L. F. The breakfas! 


meal in relation to blood-sugar ralucs, U.S. A. Cir- 
cular No. 827 (Dee.) 1949. 


The presence of this seal indicates that 
all nutrition statements in the adver- 
tisement have been found acceptable 
by the Council on Foods and Nutrition 
of the American Medical Association. 


DAIRY COUNCIL 


Sinee 1915... the National Dairy Council, a non-profit 
organisation, has been devoted to nutrition research and 
education to extend the use of dairy products, 
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At Your Drugstore 


Chemists RAHWAY, N. J. 
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KIINits, Liquid 
Reinfestation Easy Remove 
The PERSONAL 
rex | INSECTICIDE 
am 2oz. and 40z bottles 
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tn the 
1.8. Auned Forces 
Smith-Gray serves the uniform suit and coat requirements 


of Army Nurses, Navy Nurses, Air Force Nurses, and Nurses of 
the U. S. Public Health Service. 


We were the first firm in our field to produce the new style 
Navy Nurses’ Raincoat, and we are the first firm in our field to 
produce the new style Army Nurse Corps uniform suit and coat; 
which were just authorized for wear beginning March 1, 1951. 


All Smith-Gray garments are beautifully custom-tailored to 
individual measurements, and their superiority is due to the 
perfect combinaticn of expert styling, skillful workmanship, and 
the finest materials throughout. 


We announce with pride the opening of our attractive new 
showroom in the nation’s capital, and we cordially invite you 


Swmith-Gnray of Washington 


1005 E Street, N.W. 


Send for a measure-order form today. Our facilities and our 
thorough experience in the women’s uniform tailoring field are 
at your disposal. 


TO WEAR THE BEST—WEAR SMITH-GRAY 


MITH-GRAY 


Sence 1048 


740 Broadway, 
New York 3, N.Y. 


DESIGNERS, STYLISTS, AND PRODUCERS OF WOMEN’S UNIFORM SUITS AND COATS 
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YOU HAVE BEEN WAITING FOR THIS! 


STUDY OF COMBINATION SERVICES 
IN PUBLIC HEALTH ‘NURSING 


by DorotHy Russy, R. N. 


Whether you are associated with a governmental or voluntary 
agency, whether you are a nurse or nonnurse, a member of a 
board of directors or of a citizens advisory committee, a field 
nurse or a public health nursing director, you will be interested 
in this new NOPHN publication. 


This report will tell you: 
. what a combination service is 
. how combination services developed 
. how personnel practices in combination serv- 
ices have been developed so that they pre- 
serve the benefits of all agencies entering the 
combination 
. what the satisfactions and dissatisfactions of 
combination services are to the community, 
board of directors, and nursing staff 
. it appears to me that the community experiments de- 
scribed and appraised in this study furnish still another illus- 
tration of American democratic adaptability—examples of the 
American Way.” 


. 


Epuarp C. LiInpEMAN, formerly Professor 
of Social Philosophy, New York School 
of Social Work, Columbia University 


Place your order for a copy. Use the convenient order blank below. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
Two Park AveNur, New 16, N. Y. 


I enclose $ for copies ($1.25 a copy) of “Study of Combi- 
nation Services in Public Health Nursing.” 


Name Organization 
Street 
Town Zone State 


In responding to an advertisement say you saw it in Public Health Nursing 


Al6 


Books that the Public 
Health Nurse should 


ILLUSTRATED HANDBOOK OF SIMPLE NURSING 


By Wava McCutioucn, assisted by Marsori Morrrr. 1949. 238 
pages, 6 x 9, illustrated. Text edition $2.60 


An informal manual showing simple nursing procedures through step- 
by-step illustrations and easy-to-understand instructions. This book 
is ideal for preparing persons in the home to assist during family illness. 


“MVED 


UNDERSTANDING NATURAL CHILDBIRTH 


By Hersert Troms, M.D., in collaboration with Laurence G. Roru, 
M.D. 1950. 112 pages, 7 x 10, illustrated. $3.50 


A perfect book to recommend to every healthy expectant mother. It 
presents reliable information on the physical and mental preparation 
for childbirth in plain, everyday language. 


MENTAL HYGIENE IN PUBLIC HEALTH 


By Paut V. Lemxkau, M.D. McGraw-Hill Series in Health Science. 
1949, 396 pages, 6 x 9, illustrated. $4.50 


A pioneer work in the field of preventive psychiatry, outlining action 
possible at the present time. Valuable to every public health nurse 
interested in the problem of mental hygiene. 


° 
° 


FLORENCE NIGHTINGALE 


By Cecu. Woooniam-Smirit. 1951. 382 pages, 6 x 9, illustrated. 
$4.50 


FW 


Carefully documented from many sources including family papers never 
before made available, this is the story of the human being behind the 
legend. This book will be of interest to every nurse. 


@ 


Order from 
your favorite 
book dealer 
or write 
direct to: 


McGRAW-HILL BOOK COMPANY, INC. 


330 West 42nd Street + New York 18, N.Y 
HEALTH EDUCATION DIVISION 


Please send me the books checked below for 30 days’ examination on approval: 
McCullough Lemkau 
Thoms & Roth Woodham-Smith 


Name 


Street City 
Cash enclosed (postpaid) [] Bill me [] 
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Stanley NUVIEN Bag 


The streamlined, easy-to-carry nurse’s bag. 
Hand tailored by Stanley—backed by many 
years of experience and reputation in the 
nursing field. The NUVIEN Bag contains 
many innovations that demand your atten- 
tion. 

STANLEY RURAL BAG NOW AVAILABLE 

Write for literature and prices 


STANLEY SUPPLY CO.—Nursing Supplies 


121-J EAST 24th STREET NEW YORK 106, N. Y. 
Branches: Dallas, Texas; Columbia, S. C. and Indianapolis, Ind. 


VAPORIZER - INHALATOR 


For Respiratory Ills. 
Used in Hundreds of 
Hospitals and Homes. Runs 
all night. Automatic Cutoff. 


SANIT-ALL PRODUCTS 
CORP. Greenwich, Ohio 


Mfra. Nursers—Formula 
Sterilizers 


0 0 GUARD YOUR 
FAMILY 


LEARN TO 
RECOGNIZE 


CANCER’S 


DANGER SIGNALS 


@ Any sore that does not heal 


TEST BOTH 


with 
breast or elsewhere 


. . ON SAME @ Unusual bleeding or discharge 
5-DROP PORTION @ Any change in a wart or mole 
OF URINE! 


@ Persistent indigestion or diffi- 


culty in swallowin 
® No external heating! 


@ Persistent hoarseness or cough 


® No liquid reagent! e@ Any change in normal bowel 


© Approved by leading life habits 


insurance companies. (Re- 
print of original article 
on request) 


Be on the alert for cancer’s symp- 
toms. They may not mean can- 
cer — but they should always 
mean a visit to your doctor. 


® Quick and easy to use 
at bedside or in officel 


CARGILLE Bedside Kit, No. 5, complete as $2.00 AMERICAN 
shown. (25 Cargille granules; 36 Clinitest tablets) ~ ea. 
CARGILLE Reagent Granules (Sulfosalicylic Acid) CANCER SOCIETY 
for Albumin—S@® granules $2.25; 1000 granules $3.75. 
CLINITEST Reagent Tablets for Sugar—Six 36-tablet GIVE TO THE CANCER CRUSADE 


bottles $3.30; twelve 36-tablet bottles $6.60. 


CARGILLE SCIENTIFIC INC. 
118 LIBERTY ST. NEW YORK 6,N. Y. 
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MOSBY BOOK! 


PERSONNEL 
ADMINISTRATION 
HEALTH 


IN PUBLIC 
NURSING 


“This volume emphasizes the valuc of close relationships between person- 


nel specialists and operating officials. 


The author has successfully ap- 


plied sound principles of personnel management and human relations to 


the special problems of Public Health Nursing. 


At the same time the 


value of this volume is not limited to that profession but is applicable to 


a far wider field.” 


JAMES M. MITCHELL 
United States Civil Service Commission 


There are very special personnel problems in every 
ficld of work and personnel administration as an 
applied science has grown significantly in the past 
decade. It has much to contribute to health admin- 
istration as it has to other public and private, social, 
and industrial services. 


In an essentially social and educational field like 
public health nursing, personnel administration must 
take into account the human values which are at 
least as important as the purely technical. The 
conditions of employment to which all public health 
nursing agencies worthy of their name aspire are 
those which give to the individual worker assurance 
and pride in her work and in her identity with her 
agency—allow for the fullest pessible personal and 
professional growth on the job, release social energies, 


and reduce frustrations—and give free play to 


creativeness, special skills, and knowledge. The best 
public health service is fostered under ideal working 
conditions. 

Brody’s book is an excellent guide for the ad- 
ministrator in public health nursing. He covers the 
whole field of endeaver as it applies to the adminis- 
trator-worker relationship. He has some excellent 
suggestions for the personnel specialists and he has 
written it in clear terms. He goes into fine detail 
and upholds the rights and obligations of personnel 
administrator and the worker with consistent 
equality. 


CHAPTER HEADINGS: Introduction. The Job 
for the Nurse. Help Wanted. The Nurse for the Job. 
How Am I Doing? Learning All the Time. The 
Facts of Life. Moving Along. Working Together. 
And So Farewell. A Last Word. Appendix. 


By WILLIAM BRODY, Director of Personnel, New York City 
Department of Health; Lecturer in Public Health Administration, 
Johns Hopkins University; formerly Director of Personnel, Na- 


tional War Labor Board. 


209 PAGES, ILLUSTRATED. 


Order Form 


3207 Washington Blvd. 


St. 


Louis 3, Missouri 
Brody's 


Enclosed 
Name 
Address 


find 


PRICE, $3.25 


The C. V. Mosby Company 


PHN 4-51 


Please send me: 
PERSONNEL 
PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
($3.25) 


check. {] Charge my account. 
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WHEN THE DIAGNOSIS 1S PEDICULOSIS CAPITIS 


 EASIER-TO-APPLY 


PYRINATE LIQUID 


KILLS HEAD, BODY, CRAB LICE 
AND THEIR EGGS...ON CONTACT! 


THE ACTIVE INGREDIENTS of A-200 are Pyrethrum 
extract activated with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a detergent-water-solu- 
ble base. The pyrethrins are well-known insecticides 
and Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. The 
efficacy of A-200 was proved in 8,000 clinical cases in 
the District of Columbia jail. 


Advantages of A-200 Pyrinate Liquid 


A-200 is easy to use, no greasy salve to stain clothing, 
quickly applied, easily removed, non-poisonous, non- 
irritating, no tell-tale odor... one application is usu- 
ally sufficient. 

A Product of McKesson & Robbins, Inc. —— 
Bridgeport, Conn. 
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POSITIONS AVAILABLE 


Advertisements in this column are accepted - the = 

lowing rates: 10c a word with a minimum of $3 for 

words or less, MONEY TO ORDER FOR 

INSERTION. Agency 

may have ONE insertion up to $0 eae without charge. 

Closing date for copy and cancelation is the Ist of the 
month to 


WANTED- Public health nurses with certificate and 
year experience; government field work southwest- 
ern Oklahoma, good location; starting salary $3,825 
a year, automatic promotions every year to a top of 
$4,575 a year; 40-hour week; one month paid vaca- 
tion; paid sick leave; retirement system; disability 
compensation; automobile and travel expenses 
furnished. Address Box 139, Lawton, Oklahoma. 
WANTED—Public nurse, Harney County, 
Burns, Oregon; two years experience; starting 
salary $325 plus 8c mileage allowance; Write to 
A. T. Johnson, Merit System Supervisor, 1019 
S.W. 10th Avenue, 5, 


WANTED “Qualified staff n nurses gene ralized pro- 
gram, urban and rural area; salary $2,756-$3,056, 
based on qualifications and experience; personnel 
policies comparable to those recommended by Nopun ; 
5-day week. Apply to Executive Director, Visiting 
Nurse Association, Springfield, Massachusetts. 
WANTED—Public health nurses for county health 
departments in Oregon; salary $260 or more to 
start; established personnel policies; career oppor 
tunities. For detailed information write today to 
A. T. Johnson, Merit System Supervisor, 1019 S.W. 
Tenth, Portland 5, Oregon. 

WANTED—Directing supervisor, public health. 
Visiting nurse work, school health program; salary 
based on experience; 40-hour week; 30 days vaca- 
tion with pay; sick leave; small staff; mileage for 
own car. Requirements: college degree, postgraduate 
work in public health; staff nurse experience. Write 
to Northern Bergen Nursing Service, Inc., Ramsey, 
New Jersey. y 


W ANTED-—Staff nurse, voluntary agency integrated 
with health department situated within 25 miles of 
New York City; generalized program; 40-hour week, 
one month vacation; liberal sick leave and car 
allowance; retirement benefits; salary range $2,700- 
$2,900. Apply to Oyster Bay Visiting Nurse Associa- 
tion, Oyster Bay, New York. 

WANTED—Public health nurse to work with county 
crippled children committees; good public relations 
approach needed and ability to do health education; 
good salary and travel expenses. Write to Missouri 
Society 1 for Crippled Children, St. Louis, Missouri. 


WANTED— Qualified staff nurses for combination 
agency, private and official; program includes bed- 
side nursing, maternal and child care, communicable 
disease, parochial school nursing; good salary, de- 
pending upon preparation and experience; 5-day 
week, liberal vacation and sick leave, retirement. 
Write to Miriam A. Dailey, Director, Public Health 
Nursing Service, 65 Chestnut Street, Montclair, New 
Jersey. 


Ideal For Premature, Normal Babies 


CventhSS 


TWIN-Valve’ Nipples 


Are Easier to Nurse 


Just as an extra hole in 

a tin can makes the liquid 

flow smoothly, so the pat- 

ented twin-air valves in 

the Evenflo Nipple provide 

smooth nursing. These 

valves draw air into the bottle to relieve 
the vacuum caused by withdrawal of 
food. Baby never has to struggle to get 
food thru a collapsed or rigid nipple. 


The shoulder of the Evenflo Nipple 
is so soft that baby not only sucks but 
presses the milk from it. Because they 
nurse in comfort, babies finish their 
Evenflo bottles better and make better 
gains in weight. 

America’s 
Most Popular Nurser 
Complete Evenflo 
Units 25c at baby 
shops, drug and 
department stores, 
Separate nipples 
only 10c. 

— Costs less than 
lc a day to nurse 
the Evenflo way! 
PYRAMID RUBBER CO. 
RAVENNA, OHIO 


Approved by Doctors and Nurses 
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HE COULDN'T SEE* 


Thousands of school-age boys and girls 
have impaired vision, yet do not know it. 
While their sight is good enough for play, 
these youngsters cannot see well enough to 
take full advantage of their opportunity for 
an education. Only visual screening tests 
started in the kindergarten can detect chil- 
dren needing eye care. Thousands of 


schools from coast to coast use the Good- 
for routine 


EP. 


Lite Translucent 
examinations. 


Eye Chart 


ACCURATE—Accepted by the 
Council of Physical Medicine 
and Rehabilitation, American 
Medical Association. 


PERMANENT—Welded metal cabinet. 


Printed 


matter embedded in hard, bakelite plastic. 
May be washed repeatedly 
PORTABLE—Weighs only 4 pounds. Uses 
standard 8 w. daylight Fluorescent bulb for 
110 volt A.C. Can be hung or screwed on 
wall, or placed on table 
* While many children doing poorly in school 
do not need glasses or other eye care, doctors 
agree, many others will show a_ tremendous 
improvement when their vision has been 
corrected, 
THE GOOD-LITE CO. Dept. N. 
7638 Madison St. Forest Park, Ill 
mM Please send illustrated literature 
1 Please send Translucent Eye Charts 
complete with initials and children’s “E” 
@ $25.00 each 
Name 
Address 
City & Zone State sini 
A22 


WANTED—Public health nurses and supervisor in 
tuberculosis, Baltimore County Health Department; 
population 270,000; suburban, industrialized, and 
rural areas; county seat 8 miles from Baltimore; 
generalized service including progressive school pro- 
gram; 50 field nurses; one month vacation; 5-day, 
35'--hour week; sick leave; retirement plan; al- 
lowance of 7c a mile for use of personal car. 
Supervisor: degree and special preparation in tuber- 
culosis nursing required; beginning salary $4,000. 
Public health nurses: qualified, beginning salary 
$2,000-$2,700; junior nurse, beginning salary $2,400; 
trainee, beginning salary $2,300. Write to Dr. Wil- 
liam H. F. Warthen, Health Officer, Baltimore 
County Health Department, Towson 4, Maryland. 


WANTED—Public health nurses for positioas in 
urban and rural agencies, official and private, in 
various parts of the country. No fee. Appiy in 
person or write to Nurse Counseling and Placement 
Office, New York State Employment Service, 119 
West 57 Street, New York 19, N. Y. 


WANTED—Director for a well established com- 
munity-chest-affiliated public health nursing agency; 
staff of five nurses; retirement plan; four weeks 
vacation, and sick leave. Qualifications: bachelor’s 
degree, experience in supervision in a_ generalized 
public health nursing program; salary based on edu- 
cation and experience; must own car; car allowance. 
Apply to Mrs. Manley Lawrence, Chairman of Nurs- 
ing Committee, 615 National Road West, Richmond. 
Indiana. 


WANTED—The American Red Cross offers excellent 
employment opportunities as nursing field represen- 
tative for nurses qualified in the field of public 
health education. Qualifications: bachelor’s degree 
in public health nursing, nursing education, or health 
education, with at least two years of experience. 
Openings are available in the various sections of the 
country. Salaries are commensurate with training 
and experience. Inquiries should be directed to Mr 
Raymond R. Fisher, Administrator for Personnel 
Services, National Headquarters, American National 
Red Cross, Washington 13, D.C. 


WANTED—Public health nurses, general rural pro- 
gram. Salary: public health nurses, $2,652-$3,336; 
graduate nurses as assistant PHNs, $2,340-$2,772; 
$20 monthly car rental plus upkeep; 5-day week, 
vacation, sick leave, and retirement benefits. Write 
to Hazel Higbee, State Health Department, Rich- 
mond, Virginia. 

WANTED—Public health nurses, New York City 
Department of Health; immediate appointment on 
provisional basis; generalized service includes ma- 
ternal and child care, school health and communicable 
disease control; starting salary $2,400; 37-hour week, 
liberal vacation and sick time allowance, pension 
rights, inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nursing, 
City Health Department, 125 Worth Street, New 
York 13, New York. 
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YOU CAN 


always depend on 


HOPKINS 


for quality, comfort 
and all-around 


COAT 
STYLE 
Splendidly tailored 
and trimmed with 
smoked pearl but- 


NOPHN 
STYLE 
$8.45 


“ Extremely smart 
and becoming — in 


Galey & Lord 
Camerton§ Seer- 
sucker 


Also available 

in Nylon $15.00 
Poplin $8.45 
Broadcloth $10.50 


tons. 

In Nylon $15.00 
Broadcloth £10.50 
Poplin $ 8.45 
*Seersucker $ 8.45 


* Short Sleeves 
only. 


Dress Sizes: 9 to 15 Junior; 10 toe 20 
Misses; 38 to 46 Women. 


BERETS 


medium sizes 


& OVERSEAS 
Berets of seersucker: small, large and 


Seersucker Overseas Caps— 
small, large and medium $1.75 


Caps 


$2.25 


NAVY 
SWEATERS 


$6.95 


Woven of 100% 
Australian Zephyr 
wool. (Sanforlan 
shrink proofed). 
Hand finished with 
nylon ribbon trim 
and pearl buttons. 
Sizes 34 through 
44. 


Hopkins Uniform Co. 
Uniforms for Women 


107 W. FAYETTE STREET, BALTIMORE 1, MD. 


NEW YORK OFFICE, Room 811 Lincoln Bldg.. 
1 Union Square W. Tel: Al. 5-5443 


RAINCOATS 


Of Navy Blue Rayon 
Gabardine—f ully lined 
with matching rayon lin- 
ing. Has detachable hood, 
and can he worn belted 
in front, all around, or 
without any belt. Stock 
sizes 10 to 20. Priced 
right at $16.75 


See our advertise- 
ment page A6. 
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—aud ou tata Summer 


This crisp, figure-flattering Seersucker dress is 
wonderful for now and the warmer weather 
ahead. Here’s why: 


BRUCK’S 


SEERSUCKER 


is made of especially selected, fine qual- 
ity Blue-and-White-Striped Combed Yarn 
Seersucker . . . deftly designed and 


BRUCK’S meg | tailored in the newest length 
SEERSUCKER 


is professionally correct, wondrously 


BRUCK’S wearable, perfectly proportioned to en- 
sure perfect fit and lasting loveliness. 


SEERSUCKER 


is unsurpassed in value. These days, 
when every penny counts, BRUCK’S truly 
s-t-r-e-t-c-h-e-s your dollars at the sen- 
sationally low $7.95 price. Be smart! 
Order as many as you need RIGHT 
NOW! 


NOPHN STYLE 920 Matching 
NOW $ 795 BERET or CAP When ordering by mail, please give 


measurements, weight and height. 
ASK FOR FREE CATALOG. 


ONLY Small, Medium, 


$1.50 each | regular dress size, bust, waist, hip 
SIZES 10-20, 40-46 Large 


VISIT OUR SHOPS 
[visit sHoPs 


ORD 
NEW YORK PITTSBURGH MAIL 


DETROIT @ CHICAGO 


BALTIMORE Dept. PH-4 
IMMEDIATE DELIVERY 387 Fourth Avenue 


New York 16, N. Y. 
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